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1. PROJECT BACKGROUND

The purpose of this Remedial Action Report Addendum is to describe the remedial

construction activities that were performed at Operable Unit (OU) A located at Naval Station

Bremerton (NSB) in Bremerton, Washington under Contract No. N44255-95-D-6030 (RAC

II) Delivery Order (DO) No. 0075.  This report is an Addendum to the Final Remedial

Action Report, Revision 0 dated August 3, 1999 (Foster Wheeler Environmental, 1999).

This project’s objective was to make repairs to the Final Record of Decision (ROD) remedy

at OU A consistent with the original remedial objectives.  The basis for the repair was to

replace an existing vertical concrete debris seawall between Mooring G and the former

location of the Battleship Marker (anchor) because it was in imminent danger of failure due

to the effects of surface water runoff, tidal action, and storm events. The intent of the repairs

was to mitigate the potential chemical exposures and associated risks to human health and

the environment.  The repairs would prevent a more serious failure of the slope that could

result in loss of dry land, potential adverse structural impacts to the adjacent mooring, and

damage to the aquatic environment, including release of contaminated material located

behind the seawall.

The repairs conducted involved: 1) replacing the existing vertical seawall with a steel sheet

pile/engineered riprap shoreline protection system along approximately 100 lineal feet of

shoreline; and 2) rerouting storm water, as needed, to existing drainage structures to prevent

future erosion along the shoreline.  The above-mentioned repairs meet the Final ROD

objective of reducing the erosion of contaminated fill at the perimeter of the site into Sinclair

Inlet, as well as limiting exposure to contaminated soils.  These repairs provide erosion

protection for the existing seawall and are consistent with the OU A remedy.

For detailed descriptions of the site background, remedial action objectives, and previous

work conducted, refer to the Final ROD for OU A (URS Consultants, 1996), the Remedial

Action Design/Remedial Action (RD/RA) Work Plan (Foster Wheeler Environmental,

1997), and the Final Remedial Action Report (Foster Wheeler Environmental, 1999).

The following subsection summarizes the location, setting, and previous work at OU A.

Section 2 provides a description of the designed repair to the remedy and Section 3 details

the construction highlights.
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1.1 SITE DESCRIPTION

The Bremerton Naval Complex (BNC) is located just south of the city of Bremerton,

Washington on the shores of Sinclair Inlet.  OU A is situated at the southwestern end of the

BNC, west of Mooring G.  It encompasses an area of approximately 12 acres created by fill

material.  It is bordered by Sinclair Inlet to the south and State Highway 304 to the north

(Figure 1-1).

The initial fill at OU A was placed in the 1940s.  The site was brought to its present

configuration by the placement of additional fill in 1956 and 1971.  Between 1963 and 1972,

liquid wastes were disposed of in unlined pits in the general area.  Beginning in the mid-

1950s, copper slag (grit) and sandblast materials also were deposited in the area.  Some of

this material was reportedly disposed of at OU A.  Other potential contaminant sources

include dredge spoils, burn pits, and helicopter fueling operations.

In August 1995 and October 1995, URS Consultants (URS) conducted a Remedial

Investigation (RI) and Feasibility Study (FS) for OU A, respectively (URS, 1995a, b).

During the RI/FS, OU A was divided into three zones: Charleston Beach Parking Lot (Zone

I), Missouri Parking Lot (Zone II), and the Upland Parking Lot between the railroad tracks

and State Highway 304 (Zone III) (Figure 1-2).  The RI revealed that the primary area of

contamination was Zone II.  Contaminants of concern (COCs) identified by the RI/FS and

summarized in the Final ROD (URS, 1996) included heavy metals, semivolatile organic

compounds (SVOCs), pesticides/polychlorinated biphenyls (PCBs), volatile organic

compounds (VOCs), and total petroleum hydrocarbons (TPHs).

The Final ROD addressed the entire OU A; however, the remedial action under DO No.

0075 focused only on the area of contamination between Mooring G and the former

Battleship Marker location, approximately 100 lineal feet (west edge of Zone II).  The area

just east of the city of Bremerton 84-inch storm water outfall to approximately 1,200 feet

west (Zone II) was remediated in 1998 as part of the OU A remedy under DO  No. 0006

(Foster Wheeler Environmental, 1999).  This remediation consisted primarily of engineered

riprap to provide slope protection.  At the time of the signing of the ROD in December 1996

and January 1997, the shoreline between Mooring G and the former location of the

Battleship Marker was deemed to be stable and protective of the environment and human

health.  However, during inspections in 1999, it was noted that the existing concrete debris

seawall appeared to be failing.  To mitigate the potential chemical exposures and associated
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risks to human health and the environment if the seawall were to fail, the Navy repaired the

seawall by replacing the existing seawall with a steel sheet pile/engineered riprap shoreline

protection system and rerouted storm water as needed to existing drainage structures to

prevent future erosion along the shoreline.  This repair was intended to prevent a more

serious failure of the slope that could result in loss of dry land, potential adverse structural

impacts to the adjacent mooring, and damage to the aquatic environment, including release

of contaminated material located behind the seawall.

1.2 REGULATORY FRAMEWORK

This remedial action was conducted in support of the Comprehensive Environmental

Response, Compensation and Liability Act (CERCLA) remedial action at OU A, NSB,

Bremerton, Washington.  The BNC, which includes NSB, Puget Sound Naval Shipyard

(Shipyard), and its associated tenants, was placed on the National Priorities List by the U.S.

Environmental Protection Agency (EPA) in May 1994.  Based on this listing, the BNC was

divided into several OUs, including OU A, OU B, OU C, and OU NSC.

A RI and FS for OU A were completed in August and October 1995, respectively, and the

Final ROD was signed in January 1997.  Under an October 17, 1994 agreement between the

Washington State Department of Ecology (Ecology) and the EPA, Ecology has lead

regulatory review authority for the cleanup activities at NSB.  Under Executive Order 11250,

the United States Navy (Navy) is the lead agency for the cleanup.

Specific components of the selected remedy that relate to the work performed under this

remedial action included providing storm water collection and erosion protection measures

for the approximately 100 lineal feet of shoreline west of Mooring G up to the former

location of the Battleship Marker (anchor).

The remedial activities were performed in accordance with the applicable or relevant and

appropriate requirements (ARARs) detailed in the Final ROD.  The ARARs associated with

the construction of the shoreline protection system included the Federal Coastal Zone

Management Act (CZMA)/Washington State Shoreline Management Act (SMA) and

Washington State Hydraulic Project Approval (HPA). The Navy sent letters to the

appropriate agencies to identify and meet the substantive compliance requirements for each

of the ARARs listed.
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The Final ROD did not include the following requirements as ARARs; however, the Navy

also sent courtesy letters to the appropriate agencies to identify and meet the substantive

compliance requirement for each of these ARARs.

• Clean Water Act Section 401

• Clean Water Act Section 404

• Washington Surface Water Quality Standard Short-Term Water Quality

Modification.

Meetings were held with the National Marine Fisheries Service (NMFS) on May 17, 2000

and the Washington Department of Fish and Wildlife (WDFW) and the Suquamish Tribe on

May 30, 2000 to review the proposed design.

The Navy performed a biological evaluation (BE) because both the Puget Sound bull trout

and Puget Sound chinook salmon were listed as a threatened species under the Endangered

Species Act (ESA) and the critical habitat for the Puget Sound chinook salmon was

designated on February 16, 2000.  The BE was submitted to the NMFS and U.S. Fish and

Wildlife Service (USFWS) for review.  The Navy received concurrence from both NMFS

and USFWS on their determination that the project “may affect, not likely to adversely

affect” the Puget Sound chinook salmon, the Puget Sound bull trout, and the designated

critical habitat for the Puget Sound chinook salmon (NMFS, 2000 and USFWS, 2000).

1.3 DESCRIPTION OF SELECTED REMEDY

The objective of the selected remedy at OU A, as documented in the ROD, was to mitigate

the potential chemical exposures and associated risks to human health and the environment.

Specific objectives identified in the Final ROD included:

• Providing stormwater collection and control

• Upgrading the pavement at the site to minimize water infiltration

• Providing erosion protection for the existing seawall

• Implementing institutional controls

• Conducting site monitoring

• Performing operation and maintenance

• Providing habitat enhancements
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1.4 NEED FOR REMEDIAL ACTION

The primary need for the action was to meet the Final ROD objective of reducing the erosion

of contaminated fill at the perimeter of the site into Sinclair Inlet as well as limiting

exposure to contaminated soil.  The existing vertical seawall was in imminent danger of

failure.  The vertical seawall was comprised of layers of concrete slabs adjacent to the

Missouri Parking Lot.  Surface water, tidal action, and storm events have caused weakening

and near failure of the seawall.  Repair of the seawall prevented a more serious failure of the

slope that could have resulted in loss of dry land, potential adverse structural impacts to the

adjacent mooring, and damage to the aquatic environment, including release of contaminated

fill material located behind the seawall.

Because of the site location and nature of contaminants at OU A, containment (i.e., seawall

repair and stormwater collection system improvements) appeared to best protect the

workers’ health, the environment, and to be the most timely and cost effective.
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2. DESCRIPTION OF REMEDIAL ACTION

To meet the ROD objective of mitigating potential chemical exposures and associated risks

to human health and the environment, the existing vertical seawall between Mooring G and

the former location of the Battleship Marker was replaced with a steel sheet pile/engineered

riprap shoreline protection system.  Stormwater also was rerouted to existing drainage

structures to prevent future erosion along the shoreline.  Project activities included

preparation of project plans and a BE, submittal of substantive compliance notifications to

regulatory agencies, excavation, removal of an existing seawall, design and installation of a

new steel sheet pile/engineered riprap shoreline protection system, backfill, vegetation

enhancements, waste designation and disposal, site restoration, and fencing.  Based on the

known contaminants and low concentrations found at the site and the use of dust suppression

(water spray), Level D personal protective equipment coupled with decontamination

procedures were used to provide a good margin of safety against exposure to the

contaminants.

To minimize impacts to the environment, installation of the sheet pile was scheduled after

the fish window (February 15, 2000 through June 14, 2000), to coincide with the minus tide

schedule of July 27, 2000 through August 3, 2000.  Further, 250 feet of silt curtain/oil boom

was installed to minimize siltation of the work area.  The minus tide cycles occurred during

the day; therefore, no night work was required.  Fieldwork was conducted in a progressive

manner between March 2000 and November 2000.  As-built drawings for the project are

provided in Appendix A, an event chronology is presented in Appendix B, and a photo log

of the construction activities is contained in Appendix C.

One project plan document entitled “Final Project Plans, Repairs at Operable Unit A, Naval

Station Bremerton, Bremerton, Washington” was prepared by Foster Wheeler Environmental

Corporation (Foster Wheeler Environmental) for this remedial action.  The project plans

included the Site Work Plan  (SWP), Sampling and Analysis Plan, Environmental Protection

Plan, Addendum to Contractor Quality Control Plan dated March 1996, and Site Health and

Safety Plan (Foster Wheeler Environmental, 2000).  Installation of the steel sheet

pile/engineered riprap shoreline protection system was carried out according to these project

plans, with exceptions described within this closure report, and the basic contract

requirements.  Fieldwork began on July 10, 2000 and concluded on November 28, 2000 with

in-water construction occurring between July 27, 2000 and August 24, 2000.
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2.1 SHORELINE PROTECTION SYSTEM

The selected remedy for OU A included provisions for an upgraded seawall (shoreline

protection system) to improve erosion control.  In 1998, the shoreline just east of the city of

Bremerton 84-inch storm water outfall to approximately 1,200 feet west was remediated as

part of the OU A remedy (Foster Wheeler Environmental, 1999).  This remediation

consisted primarily of engineered riprap to provide slope protection.  Under DO No. 0075,

the 100 lineal feet of shoreline located just west of Mooring G to approximately 100 feet

west was remediated by replacing the existing concrete debris seawall with a steel sheet

pile/engineered riprap shoreline protection system.  The steel sheet pile/engineered riprap

system accomplished the following:

• Provided a long-term reduction in the mobility of site contaminants through

improved erosion control

• Reduced maintenance requirements due to on-going erosion

• Covered exposed fill material

The results of the bathymetric and topographic survey performed in March 2000 and the

wind and wave analysis developed for OU A (Foster Wheeler Environmental, 1997) were

used to design the steel sheet pile/engineered riprap shoreline protection system.  This design

was selected from a list of five alternatives developed for DO No. 0075 (gravity walls,

reinforced concrete cantilever wall, sheet pile, soldier pile and panel, and engineered riprap).

The steel sheet pile/engineered riprap system was determined to be the most cost effective

and the most reliable of the alternatives reviewed.

2.2 HABITAT ENHANCEMENT FEATURES

The selected remedy for OU A included provisions for incorporating habitat enhancement

features at the site.  These features were intended to augment regional populations of

terrestrial and marine species.  Descriptions of the habitat enhancement features installed

during the remedial activities in 1998 are detailed in the Final Remedial Action Report

(Foster Wheeler Environmental, 1999).  The enhancements made at OU A under DO No.

0075 are detailed in the following subsections.

2.2.1 On-site Marine Habitat

Fish rock habitat mix was placed at the site for local marine habitat enhancement.  This

material was a fine-grade beach fill material.  Several marine species, including juvenile
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chinook and chum salmon, prefer low gradient, shallow water, and fine-grained substrates.

To approximate these conditions, a well-graded, round and smooth sand/gravel mix was

placed on top of the existing slope from the toe of the sheet pile wall to 6 to 7 feet seaward.

The fish rock specification and placement were reviewed with the WDFW and Suquamish

Tribe during the development of the design phase. Fifteen tons of this material were required

for the site in accordance with the above placement limits.

2.2.2 Vegetated Corridor Area

A vegetated corridor, or planter strip, was created between the steel sheet pile wall and

parking curbs.  The corridor was created with a 2.5 to 4 feet thick layer of topsoil and

various plants ranging from groundcover to low and tall shrubs.  The plants were selected

based on their availability and their ability to provide habitat complexity, seasonal variation,

and to have greater success in varied growing conditions.  The plants provided under DO

No. 0075 were selected based on the success rate of the earlier plantings under DO No. 0006

and requests from NSB.  The vegetated corridor ranges from 12 to 20 feet wide and is 128

feet long.  The detailed approach to the vegetated corridor is contained in the Vegetation

Enhancement Specification located in Appendix D.

2.3 PAVEMENT UPGRADES

The selected remedy for OU A included upgrading the existing asphalt concrete pavement

(ACP) to reduce infiltration of precipitation through the pavement surface into the

underlying materials.  The reduction of water infiltrating through the surface decreases the

potential for transport of contaminants from the underlying soil to groundwater and

ultimately Sinclair Inlet.  The pavement upgrades also eliminate the potential risk associated

with dermal, oral, and inhalation exposure of human receptors to site contaminants.

Under DO No. 0075, the ACP damaged as a result of the slope preparation for installation of

the sheet pile was replaced and then seal coated.  Areas adjacent to the damaged asphalt that

were scarred during the remedial activities also were seal coated.  The details of pavement

rehabilitation and sealing are covered in the Asphalt Paving and Surfacing Specification

located in Appendix E.
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3. DESCRIPTION OF CONSTRUCTION ACTIVITIES

The following sections describe the excavation and seawall removal, the shoreline protection

system, habitat enhancements, site restoration activities, disposal sampling, treatment and

disposal quantities, and results of the remedial action for DO No. 0075.

3.1 EXISTING SEAWALL REMOVAL

Prior to construction of the new sheet pile wall, the Battleship Marker was relocated to a

point inside the Missouri Gate adjacent to the guard shack and the concrete block pedestal

was removed.  The existing concrete debris seawall then was removed and recycled.  The

soil behind the wall was removed and the bank was sloped to provide stability against cave-

in and effects of tidal action.  The exposed slope was protected from erosion using heavy-

gauge, reinforced plastic held in place with sandbags.  Excavated soil was placed in a nearby

lined and covered stockpile cell for temporary storage until sheet pile was complete and

backfill activities could proceed.  At this time, large pieces of non-native debris (e.g.,

concrete blocks, metal, and other human-made debris) were removed from the area near the

foot of the seawall.  Excavation and slope preparation were completed between July 20 and

July 26, 2000.

3.2 EXCAVATION

The soil that was removed to accommodate the sheet pile installation was intended to be

reused, to the maximum extent possible, as fill material behind the sheet pile wall.

However, as a result of encountering large quantities of concrete below the mud line while

installing the sheet pile, 704.7 tons of import fill (2 ½-inch minus rock) from Kitsap

Reclamation and Materials, Inc. in Port Orchard, Washington was needed to ensure stability

of the installed sheet pile between Station 0+20 to Station 0+54.5 and from Station 1+06.5 to

Station 1+17.  As a result, much of the excavated fill from the area could not be returned to

the site resulting in 249.9 tons of soil requiring disposal.  The excess soil was sampled for

the COCs on August 29, 2000.  The excavated soil was found not to meet the dangerous

waste criteria under the Washington Administrative Code (WAC) 173-303 and was disposed

of at Olympic View Sanitary Landfill on October 10, 2000.  Fifty-four and one-half tons of

top course and 112.4 tons of base course also were placed in preparation for placement of

asphalt (see Section 3.5.1).
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3.3 SHORELINE PROTECTION SYSTEM

Construction of the shoreline protection system began on July 27 and was completed on

August 24, 2000.  The deadline for completing the in-water work as detailed in the BE was

September 1, 2000.

Hot-dipped galvanized PZ-27 steel sheet piling for the new shoreline protection system was

installed between July 27 and August 9.  It was intended that this work would be completed

by August 3, 2000; however, this activity was hampered by extensive concrete debris

discovered below the mud line during pile installation.  Although the debris was removed to

the extent practicable and the area along the wall line was backfilled with suitable import

material (2 ½-inch minus rock), some sheets could not be driven to the desired design tip

elevation.  Sheet pile installation as-built conditions are provided in Appendix A.  These

modifications of the sheet pile installation were evaluated and determined to be suitable for

their intended purpose (Appendix F).

Filter rock and riprap material from Lone Star Northwest’s Mats Mats Quarry located in Port

Ludlow, Washington were placed on August 10 and 11, 2000.   Ninety tons of filter material

(minimum of 1 foot thick) was placed over the existing shoreline protection system on the

west end of the site.  An armor rock layer was placed on top of the filter layer down to 10

feet below the mean lower low water (MLLW) level.   Two-hundred tons of armor rock was

placed.

The 32-inch-wide reinforced concrete pile cap was constructed between August 16 and 24,

2000.  The original design called for a 24-inch-wide cap; however, due to resistance to pile

driving caused by the buried concrete debris, horizontal misalignment of the sheet pile was

such that an increase in cap width was required (Appendix F).

3.4 HABITAT ENHANCEMENT

3.4.1 Fish Rock Habitat Mix

On August 14, 2000, 15 tons of fish rock habitat mix was placed as a thin layered cap,

approximately 6 inches thick, at the toe of the sheet pile wall between Stations 0+19 and

0+73.  The fish mix from Fred Hill Materials, Inc. in Poulsbo, Washington was placed from

the toe of the wall out to Mooring G, 6 to 7 feet.  Prior to import, analytical data were

obtained from the soil supplier to ensure the soil did not contain any COCs (Appendix G).
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3.4.2 Soil Pocket Construction and Vegetation

Upon completion of backfill activities, the existing planter section was extended 128  lineal

feet as detailed on the as-built drawing in Appendix A.  The upland planter section was

created as a soil pocket between the sheet pile wall and the concrete parking curbs on the

edge of the upland parking lot.  The total length of the pocket was increased from 98 lineal

feet to 128 lineal feet due to increased scope of fencing received from the Shipyard at the

end of September 2000.  This work began on September 25, 2000 and was completed on

October 18, 2000.  Details of the design are described in the Vegetation Enhancement

Specification located in Appendix D.

3.4.2.1 Soil Medium

The seaward vertical face of the soil pocket was lined with a non-woven geotextile to

prevent erosion of fines from the soil.  The soil medium, composed of approximately 150

cubic yards of sandy soil and approximately 65 cubic yards of compost material, was placed

2.5 to 4 feet thick.  Between 80 and 90 percent of the sandy soil was contained between the

#4 sieve and the #200 sieve.  The remaining composition of the sandy soil was between 10

and 20 percent soils passing the #200 sieve.

Prior to import, analytical data were obtained from the soil supplier to ensure the soil did not

contain any COCs (Appendix G).  However, upon receipt of the analytical data, it appeared

that diesel and motor oil were present in the topsoil.  An evaluation of the data was

performed and it was determined that the soil did not actually contain diesel or motor oil and

was deemed acceptable for use onsite.  This evaluation is provided in Appendix H.

Once the soil was placed in the planter pocket, it was amended with dolomitic limestone and

Apex 21-5-10 Nursery Grow, a “nutrient only” fertilizer.  At the request of the Shipyard, the

erosion control mat (COIR) was not placed (see Appendix D).  A 3-inch layer of bark mulch

was placed on top of the amended soil.
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3.4.2.2 Planter Pocket

Plant species were chosen to create habitat diversity and complexity for success in attracting

wildlife, allowing plant species to establish themselves, and to provide a variety of flowers

and color year round.  The palette of plants used under DO No. 0075 were based on the

success rate of the earlier plantings under DO No. 0006.  The list of plants and quantities

provided under DO No. 0075 are detailed below:

Type Common Name Number
Groundcover Kinnickinnick 117
Low Shrub Low Oregon Grape 12
Tall Shrub Barberry 45
Tall Shrub Red-flowering Current 4
Tall Shrub Rugose Rose 1
Tall Shrub Tall Oregon Grape 6
Tall Shrub Wild (Western) Azalea 8
Large Shrub/Small Tree    Shore Pine 6
Large Shrub/Small Tree   California Wax Myrtle 3
Large Shrub/Small Tree    Purple Smoketree 2
Large Shrub/Small Tree    Serviceberry 3

An irrigation system using water from the Shipyard supply line at Mooring G was installed

to temporarily water the vegetated areas until the plants are established.  The irrigation

system was composed of a main supply line running through the vegetated pocket with one

stub-out located in the system.  The details of this system are depicted on the as-built

drawings located in Appendix A.

3.5 SITE RESTORATION

3.5.1 Asphalt Rehabilitation and Sealing

As a result of the excavation and slope preparation activities, 67 tons of Class B asphalt were

replaced and seal coated with two layers of RESURFACER .  The resurfacer acts to retard

permeation of surface water through the asphalt and extends the life of the protective cap.

No striping of the area was required.  The slope of the asphalt was configured to use existing

drainage structures to prevent future erosion along the shoreline.



G:\WP\1453\7500\13602REV.DOC •  12/26/00 3-5

Addendum to Final Remedial Action Report December 8, 2000
Contract No. N44255-95-D-6030
RAC II/Delivery Order No. 0075

3.5.2 Fencing

To restore Shipyard security and provide fall protection along the seawall, 93.9 lineal feet of

ornamental fencing was installed along the concrete pile cap.  A vertical coil of concertina

wire also was installed to prevent a security breach of the base perimeter.  Details of the

ornamental fencing and concertina wire are described in the Ornamental Picket Fence

Specification located in Appendix I.

3.6 SAMPLING RESULTS

Two sampling events were conducted during the course of the project to characterize waste

for disposal.  The first relates to drill cuttings and decontamination (decon) water generated

by the geotechnical investigation.  The second was required to characterize the excess

stockpiled soil that originated from behind the seawall.  Analytical results are provided in

Appendix G.

Sampling and analysis was performed following EPA and Ecology protocols, including

chain-of-custody requirements.  Copies of the Chain of Custody Records are provided in

Appendix G.  Analysis was performed by Analytical Resources, Incorporated, an Ecology-

accredited laboratory.  Quality Assurance (QA)/Quality Control (QC) levels for the analyses

are specified in Section 4 of the Final SWP (Foster Wheeler Environmental, 2000).  Reviews

of the analytical QA/QC were performed to assess overall data quality and identify their

potential limitations.  The results of the QA/QC reviews are located in Appendix G.  These

reviews indicate no unusual problems or significant variance from laboratory control limits

or standard protocols.  No limitations on data usability were identified; the data appear to be

valid and usable for their intended purposes.

3.7 TREATMENT AND DISPOSAL

The following summarizes the quantities of various materials transported from the site for

disposal or recycling.  Corresponding Waste Information Sheets (WISs) are included in

Appendix J.
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Description WIS Number Quantity Disposition

Non-hazardous drill cuttings 107815 1.3 tons Disposal

Non-hazardous soil 131714 249.9 tons Disposal

Concrete debris 131700 307.6 tons Recycle

Asphalt debris 107812 57.83 tons Recycle

The non-hazardous drill cuttings were disposed of at Columbia Ridge Landfill in Arlington,

Oregon and the non-hazardous soil was disposed of at Olympic View Sanitary Landfill in

Bremerton, Washington.  Concrete and asphalt were recycled by Kitsap Reclamation and

Materials, Inc.  Decon water produced by the geotechnical investigation (WIS 107810) was

disposed of in the Shipyard sanitary sewer according to the Shipyard-approved WIS.  Copies

of the Solid Waste Tracking Sheets (SWTS) are included in Appendix J.

Since the intent of the remedial action was to reuse the excavated soil as backfill, this

backfill material is potentially contaminated.  From Station 0+20 south, a layer of crushed

gravel 9 inches thick was placed below the topsoil to notify future contractors that

potentially contaminated soil may be encountered if excavation continues below this marker

layer.  From Station 0+20 north, a layer of gravel 2 to 3 inches thick was placed.

3.8 RESULTS OF REMEDIAL ACTION

As of November 10, 2000, the repair of the ROD remedy at OU A has been completed in

accordance with the project plans and Navy requirements.  No further action beyond

maintenance activities (see below) is required as long as any intrusive activities are

contained within the planter strip above the marker layer.   If future construction activities

are proposed below the marker layer or below the asphalt pavement, the potentially

contaminated soil will need to be removed and disposed of or treated in accordance with

local, state, and federal regulations.

The following subsections provide recommendations for maintaining the remedies

implemented as part of this project.  A comprehensive maintenance plan for OU A will be

prepared as a separate task. The plan will address more thoroughly the site maintenance

requirements, including responsibilities and schedule.
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3.8.1 Engineered Erosion Protection System

To ensure long-term seawall performance and stability, periodic inspection should be

performed and any deficiencies identified during inspection promptly corrected.  The seawall

should be inspected on an annual basis and after significant storms.  Inspections should be

performed by qualified personnel and should include:

• Observations for areas of disturbed or relocated armor rock

• Observations for seawall movement

• Depth sounding near the toe to identify potential scouring

The habitat materials will redistribute over time and that redistribution or loss does not affect

the seawall’s stability or performance from a coastal protection standpoint.

3.8.2 Asphalt Rehabilitation and Sealing

For proper maintenance of the asphalt, the lot should be swept free of debris on an annual

basis.  In addition, annual inspections should be completed to determine if cracking or

significant deterioration has occurred.  These general good housekeeping practices will

extend the life of the asphalt.  If cracks are identified during these inspections, they should

be filled with an emulsified bituminous filler, as called out in the attached Asphalt Paving

and Surfacing Specification (Appendix E).

3.8.3 Vegetation

The plant species selected for this site are drought tolerant and have low maintenance

requirements.  To ensure successful establishment of the vegetation, however, they must be

watered during the first three dry seasons.  Once the plants have become established, only

occasional grooming and weeding will be required.



G:\WP\1453\7500\13602REV.DOC •  12/26/00 4-1

Addendum to Final Remedial Action Report December 8, 2000
Contract No. N44255-95-D-6030
RAC II/Delivery Order No. 0075

4. REFERENCES

Foster Wheeler Environmental Corporation.  2000.  Final Site Work Plan, Repairs at

Operable Unit A, Naval Station Bremerton, Bremerton, Washington, RAC

II/Delivery Order No. 0075.  June 9, 2000.

Foster Wheeler Environmental Corporation. 1999. Final Remedial Action Report, Remedial

Design/Remedial Action, Operable Unit A, Puget Sound Naval Shipyard, Bremerton,

Washington. RAC II/Delivery Order No. 0006. August 3, 1999.

Foster Wheeler Environmental Corporation. 1997.  Final Remedial Design/Remedial Action

Work Plan, Design/Remedial Action, Operable Unit A, Puget Sound Naval Shipyard,

Bremerton, Washington.  RAC II/Delivery Order No. 0006.  December 19, 1997.

NMFS (National Marine Fisheries Service). 2000. Letter to Cindy O’Hare, Department of

the Navy. June 29, 2000. Section 7 Informal Consultation on the Biological

Assessment for Operable Unit A Naval Station Bremerton Seawall and Riprap

Repair, Kitsap County, Washington (WSB-00-206).

URS.  1996.  Final Record of Decision, Operable Unit A, Missouri Parking Lot and

Charleston Beach, Bremerton Naval Complex, Bremerton, Washington.  November

1996.

URS.  1995a.  Final Remedial Investigation, Operable Unit A, Puget Sound Naval Shipyard,

Bremerton, Washington.  Prepared for U.S. Navy CLEAN, N62474-89-D-9295.

Seattle, Washington.  August 14, 1995.

URS.  1995b.  Final Feasibility Study, Operable Unit A, Puget Sound Naval Shipyard,

Bremerton, Washington.  Prepared for U.S. Navy CLEAN, N62474-89-D-9295.

Seattle, Washington.  October 23, 1995.

USFWS (U.S. Fish and Wildlife Service). 2000. Letter to Cindy O’Hare, Department of the

Navy. July 11, 2000. Endangered Species Act Section 7 Consultation, Operable Unit

A Naval Station Bremerton, Kitsap County, Washington (FWS Reference: 1-3-00-I-

1082).



G:\WP\1453\7500\13602REV.DOC •  12/26/00

Addendum to Final Remedial Action Report December 8, 2000
Contract No. N44255-95-D-6030
RAC II/Delivery Order No. 0075

APPENDIX A

AS-BUILT DRAWINGS
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APPENDIX B

EVENT CHRONOLOGY
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EVENT CHRONOLOGY

The sequence of remedial activities performed under DO No. 0075 in year 2000 is summarized

below.  A photo log documenting the field activities is located in Appendix C.

• Order for Services was received on February 25.

• Topographic and bathymetric surveys required to support the project design were

conducted on March 13 and 15, respectively.

• Monitoring wells (MWs) 307 and 308 were converted from above-ground completions

to flush mounts on March 15.

• Geotechnical borings were completed on March 16 and 17.

• The Geotechnical Report was submitted on April 27.

• Meetings were held with NMFS on May 17 and the WDFW and the Suquamish Tribe

on May 30 to review the proposed design.

• BE was submitted on June 5.  Concurrence was received from NMFS and USFWS on

June 29 and July 11, respectively.

• The substantive compliance notifications were submitted to the respective regulatory

agencies on June 5.  Concurrence was received from Ecology on July 17.

• Final Project Plans were submitted on June 9.  Plan acceptance was received on June

26.

• A Pre-Construction Meeting was held on June 29.

• The 4 drums of soil cuttings and 2 drums of decon generated from the geotechnical

investigation were properly disposed of in accordance with regulatory requirements on

July 5 and 7, respectively.

• Field mobilization began on July 10.

• 250 feet of silt curtain/oil boom was installed on July 19.

• Excavation and slope preparation were completed between July 20 and 26.  Excavated

soil was temporarily stockpiled on site in a lined cell constructed of ecology blocks to

control runoff.

• Sheet piling for the new shoreline protection system was installed between July 27 and

August 9.  This activity was hampered by extensive concrete debris discovered below

the mud line during pile installation.  Although the debris was removed to the extent

practicable and the area along the wall line was backfilled with suitable import material,
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some sheets could not be driven to the desired design tip elevation.  Sheet pile

installation as-built conditions are provided in Appendix A.  These modifications in the

installation of the sheet pile were evaluated and determined to be suitable for their

intended purpose (Appendix F).

• Filter rock and riprap were placed on August 10 and 11.  Fish rock habitat mix was

placed on August 14.

• Backfill activities concluded on August 14.  The soil previously removed to

accommodate the seawall repairs was subsequently used to backfill the area behind the

new sheet pile wall.

• The reinforced concrete pile cap was constructed between August 16 and 24.  Due to

resistance to driving caused by buried concrete debris, horizontal misalignment of the

sheet pile was such that an increase in cap width from 24” to 32” was required

(Appendix F).

• As a result of encountering large quantities of concrete below the mud line while

installing the sheet pile, import fill (2 ½-inch minus rock) was needed to ensure stability

of the installed sheet pile.  Thus, much of the excavated fill from the area could not be

returned to the site resulting in approximately 300 cubic yards (450 tons) of soil that

required disposal.  This excess soil was sampled for disposal designation on August 29.

• To reduce the costs for soil disposal, approximately 180 tons of the 2 ½-inch minus

material was transported from the site to DO No. 0055 for use at Jackson Park on

September 6.

• Damaged pavement was saw cut on 8 September.

• Placed, compacted, and graded base and top course on September 13 and 14.

• MWs 420 and 421 were converted from above-ground completions to flush mounts on

15 September.

• Construction of the planter area began on September 25.  Vegetation enhancements

were completed on October 18, including an extension of the planter area directed under

modification to the original order for services.

• Excess stockpiled soil was transported to Olympic View Sanitary Landfill for disposal

on October 10.

• The site was asphalt paved on October 19 and seal coated on October 23.

• Installation of the ornamental fence was completed on November 28.
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APPENDIX C

PHOTO LOG



View of repair area behind original concrete debris seawall (facing northeast). Repair area 
begins near the anchor (Battleship Marker) and extends around the corner along the railing a 
total length of approximately l 00 feet. (March 8, 2000) 

View of repair area from north end of repair area (facing approximately south). Fencing and 
railing was removed to accommodate seawall repairs. (March 8, 2000) 



View of southwest segment of original concrete debris seawall. Settle~ent of upper layers of 
concrete illustrates result of erosion of soil from behind the wall. (March 8, 2000) 

View of northern segment (near Mooring G) of original concrete deqris seawall. 
(March 8, 2000) 



Exploratory drilling performed as part of the geotechnical investigation. Data obtained from the 
investigation provided the basis for evaluation and design of the new shoreline protection 
system. Anchor in background (Battleship Marker) represents the approximate southwest end of 
the repair area. (March 17, 2000) 

~4 ~-b ,if:· 
Excavator removing existing concrete debris seawall and soil in preparation for installation of 
new steel sheet pile retaining wall. Soil was stored temporarily in the lined stockpile cell visible 
at far left of photo pending reuse as backfill or disposal. (July 20, 2000) 



'- Silt curtain/oil boom installed to contain any water-borne silt or oil produced by the repair 
activity. (July 27, 2000) 



Typical concrete .debris en ountered below the mud. I ine along the shce pile baseline. 

(August 3, 2000) 

W rker in personnel lift a isted during sheet pile installation by al.i ning the mterlocks n 
ucceedin heets. Worker in fi reground moni1 red crane hoist lin t warn operator in the 

event of a potential two-bl ck condition. (.Tu]:~. I 2 0) 



Vibratory hammer being used to drive sheet pile. H-piles and timbers used for template to guide 
the alignment of the sheets. (August 8, 2000) 

f 
r 

Sheet pile installation complete. Clam bucket being used to place filter rock and riprap. 

(August 10, 2000) 



Installing forms for the soffet of the concrete pile cap. 

Pile cap forms, reinforcing steel, and fence post socket inserts. (August 24. 2000) 



., Placing pile cap concrete using 1-yard bucket. (August 24, 2000) 

Backfill and initial grading of repair area complete. Concrete pile cap visible at far edge of 
repair area. (September 14, 2000) 



Precast concrete curb sections installed to fom1 upland edge of new planter strip. 

(September 15, 2000) 

Asphalt pavi.ng operation underway in repair area Paving section consisted of three inches of 
Class B asphalt and an asphalt-based seal coat. {October 19, 2000) 



View of repair area following paving and sealing. New planter strip visible in background. 
(October 23, 2000) 

View of new planter strip and asphalt pavement (facing northeast). (October 31, 2000) 



View of new planter strip along north segment of new seawall (facing south). (October 31, 2000) 

Finished site view from Mooring G (facing north). TemEorary wood railing was install pending 
receipt and installation of ornamental picket fencing. (October 31, 2000) 



View of new planter strip and ornamental fencing (facing northeast). (November 28, 2000) 

Finished site view from Mooring G (facing northwest). (November 28, 2000) 

.- ' ... ~. <.; . • 



Facing northeast at planter strip and ornamental fencing. (November 28, 2000) 

Northeast corner of planter strip. (November 28, 2000) 
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APPENDIX D

VEGETATION ENHANCEMENT SPECIFICATION



1.··· 

FOSTER WHEELER ENVIRONMENTAL CONTROLLED COPY 
NA VY RAC PROJECT' <l,xument number _r _____ , entitled 

DELIVERY ORDER NAME 
Repairs at Operable Unit A 

TO NAVY NTR/RPM/COTR 
Jim Tennyson 

I DELIVERY ORDER #: 
RAC II DO 75 

I LOCATION: 
Naval Station·Bremerton 

RE: Drawing No: I . O 
02805, Rev.,6<Final Site Work Plan, Rev.}( Spec. No: 

Other: 

1. DESCRIPTION (Items involved, submit sketch, if applicable): 
Modification 2 to DO 75 requires extension of the planter area. 

2. REASON FOR CHANGE: 
The specification does not include requirements for plant type or layout. 

3. RECOMMENDED DISPOSITION (Submit sketch, if applicable): 

Title: 

Title: Vegetation Enhancements 

Title: 

Revise plant types and layout for the original scope of work as shown in the clouded area on Sketch 1. 
Incorporate plant type and layout details for the planter extension as shOwn on Sketch 2. 
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DELIVERY ORDER NAME 
Repairs at Operable Unit A 

TO NAVY NTR/RPM/COTR 
Jim Tennyson 

I DELIVERY ORDER #: 

J LOCATION: 
Naval Station Bremerton 

RE: Drawing No: 

X Spec. No: Section 02805, Rev. 0 

X Other : Final Site Work Plan, Rev. 0, Para. 3.1.6 

RAC II D075 

i~TO G-4-2.tiuo 
1. DESCRIPTION (Items involved, submit sketch, if applicable): 

Title: 

Title: 

· Title: 

I CHANGE REQUEST NO. 
FCR-75-26 

I DATE 
9/20/00 

Vegetation Enhancements v 

Landscaping i/ 

Final Site Work Plan, Para. 3.1.6 indicates that landscaping will include erosion control mat and weed barrier. 
Specification Section 02805, Part 20 and Part 3, Para. 3.01 also include requirements for erosion control mat (COIR). 

2. REASON FOR CHANGE: 
The Shipyard has requested that erosion control mat not be used. 
It was never intended that weed barrier be provided, and the technical specification includes no provisions for it. 

3. RECOMMENDED DISPOSITION (Submit sketch, if applicable): 

Delete all reference to erosion control mat (COIR) and weed barrier. 

-

_X_ Minor Change __ Major Change Impacts Cost, Schedule or Technical) 

3a. Will this change result in a contract cost or time change? --YES _x_ NO . 
3b. Estimate of cost or time charge (if any) N~ 
PREPARErure) DATE PREPARER'S TITLE; SITE SUPERINTENDENT (Signature) DATE 

9/20/00 
Site CQC Representative )I/A--r I ~ . - --u 

4. DISPOSITION 

· Not approved .(give reason). 
~ Considered minor change-approved per Recommended Disposition - Oocoments will not formally be revised,.field to maintain as-built 
records. 
__ Considered major change - Navy approval required via contract modification process. 

3) HEALTH AND SAFETY MANAGER (Signature) 
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DELIVERY ORDER NAME 
Repairs at Operable Unit A 

TO NAVY NTR/RPM/COTR 
Jim Tennyson 

DELNERY ORDER#: 
RACII 0075 

LOCATION: 
Naval Station Bremerton 

RE: Drawing No: Title: 

f:'I Nti L SITo u..J0<2.~ P~ l:;:ITt> v'f;,."2t:co luru O 

DATE 
8/18/00 

_x_ Spec Section: 02805, Rev. O Title: Vegetation Enhancements 

Other: Title: 

1. DESCRIPTION (Items involved, submit sketch, if applicable):. 
At the time the project plans were issued for construction, the vegetation plan had not been finalized to include the 
approved plant list and layout details. 

2. REASON FOR CHANGE: 
Section 02805 must be revised to reflect the final vegetation plan details. 

3. RECOMMENDED DISPOSITION (Submit sketch, if applicable): 

Replace existing Section 02805, Rev. O with the attached Rev. 1. 

_x_ Minor Change 

3a. Will this change result in a contract cost or time change? 

3b. Estimate of cost or time charge (if any) 

YES 

· PREPARER (Signature) 

4. DISPOSITION 

DATE 

8/18/00 

PREPARER'$ TITLE 
S'tte CQC Representative 
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_J._NO 
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__ Considered major change - Navy approval required via contrad modification process. 
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QC Manager 
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FOSTER WHEELER ENVIRONMENTAL CORPORATION 

SECTION 02805 
VEGETATION ENHANCEMENTS 

ENGINEER: Foster Wheeler Environmental Corporation 

CONTRACT: Environmental Remedial Action Contract 

Contract No. N44255-95-D-6030 

PROJECT: Delivery Order No. 0075, Site Work Plan for Repairs at Operable Unit A, 

Naval Station Bremerton, Bremerton, Washington 

LOCATION: Naval Station Bremerton, Bremerton, Washington 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02805 
Vegetation Enhancements 

PART 1 - GENERAL 

1.01 SUN1MARY 

SECTION 02805 

VEGETATION ENHANCE~NTS 

This work includes the construction of an upland planter section created as a soil 
pocket between the seaward armor rock section and the concrete curbing 
paralleling the upland parking lot. Details of the installation of vegetation and 
creation of the planter pocket will be as directed by the Site Superintendent. The 
planter pocket shall accommodate various types of vegetation including ground 
cover, shrubs, and low growing trees. A temporary irrigation system shall be 
provided for the vegetation planted in the pocket along the seawall for use during 
vegetation establishment period. 

1.02 RELATED SECTIONS 

Not Used. 

1.03 REGULATORY REQUIREMENTS 

Not Used. 

1.04 APPLICABLE STANDARDS AND SPECIFICATIONS 

Not Used. 

1.05 SITEPREPARATION 

A. The Site Superintendent shall direct site preparation of the vegetation pocket 
prior to placing materials ( soil) into the pocket. 

B. The concrete barriers that form the seaward parking lot border shall be straight 
and level to the maximum extent practicable. All concrete barriers will be 
painted white with a material suitable for outdoor application on concrete. 
Any gaps between the asphalt and the concrete curbing will be filled during the 
asphalt sealing portion of this delivery order. 

C. The Site Superintendent shall clear the vegetation pocket of rock so that 
between 25to 3.0 feet of soil depth is possible within the pocket along the 
entire pocket length. 

Section 02805 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02805 
Vegetation Enhancements 

1.06 DELIVERY, STORAGE, AND HANDLING 

Materials delivered to the site shall be inspected for damage, unloaded, and stored 
in a manner to mitigate any damage to the materials. Vegetation shall be 
monitored for moisture as well as heat and cold stress conditions. Vegetation 
stored for extended periods shall be mulched. 

1.07 SUBMITTALS 

The contractor shall submit a copy of the product label ( showing ingredients) and 
the MSDS for the fertilizer for approval by the Shipyard prior to use. 

Following construction, a markup of the drawings and this specification to show 
·the as-built condition, including the location of the irrigation main and feeders and 
details of the connection to the water supply, shall be submitted. 

PART 2-PRODUCTS 

A. Non-Woven Geotextile 

A non-woven geotextile shall be used as a liner on the seaward vertical face of 
the planter pocket between the armor rock and soil pocket interface to prevent 
erosion of fines from the soil. Such a fabric needs to be permanent and non
biodegradable so that the planter pocket soil medium does not have the 
opportunity to erode into the adjacent voids. The material shall be made of 
100 percent non-woven polypropylene fibers. The material shall have a typical 
puncture strength of at least 90 lbs. The fabric shall extend 1 foot past the base 
of the rock face onto the floor of the planter pocket. The top of the fabric shall 
extend about 1.5 feet past the top of the rock face such that the fabric can be 
tucked under the soil medium. All joints shall be overlapped by at least 3 feet. 

B. Soil Medium 

The soil mix shall be composed of two components:-(1) sandy soil and (2) 
compost. The soil mix shall be thoroughly mixed at the seller's facility before 
delivery to the site. The proportions of the physical ingredients of the mixed 
soil shall be consistent throughout the mixing process. The mix shall consist 
of approximately 70% by volume of a sandy soil and 30% by volume of 
compost. The volume of soil shall be such as to provide a soil depth of 2.5 to 3 
feet throughout the planter pocket. 

The sandy soil shall have the following specifications (by weight): 

1. Sand (percent minus #4 sieve and plus #200 sieve) shall be between 
80 percent and 90 percent. 

2. Silt and clay (percent minus #200 sieve) shall be between IO percent and 
20 percent. 

Section 02805 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02805 
Vegetation Enhancements 

As necessary, samples of sandy soil may be collected at the supplier's facility 
and/or pit during soil production and tested for physical gradation (sieve 
analysis) for quality control. 

Prior to placing a purchase order, soil samples of the above two soil types shall 
be collected and analyzed for chemical contaminants (TPH only). Material 
acceptability is based on the following criteria: 

Analyte/Chemical Acceptance Criteria (mg/kg) 

TPH (Gas) 

TPH (Diesel) 

TPH (Other) 

C. Soil Amendments 

<5.0 

<25.0 

<60.0 

After placement in the planter pockets, the soil shall be amended with finely 
ground dolomitic limestone and a 14-14-14 "nutrient only" fertilizer. The 
contractor shall submit a copy of the product label (showing ingredients) and 
the MSDS for the fertilizer for approval by the Shipyard prior to use. Both of 
these amendments should be spread evenly over the surface of the soil medium 
and mixed into the soil medium by manual methods prior to plant installation. 

D. COIRMaterial 

COIR (or approved equivalent) shall be used to prevent surface erosion during 
the vegetation establishment period. Material shall have approximately 
50 percent openings and shall be made of 100 percent coconut woven material 
or approved equal. The blanket shall be placed on top of the fertilized soil 
mixture prior to planting. 

E. Planter Pocket Vegetation 

Various plant species shall be included at the planter pocket. Generally, 
diverse plantings are more successful at attracting wildlife than are less diverse 
plantings. The palette of plants to be used will be limited to species used in the 
earlier plantings that showed a high rate of success. A schematic of the 
planting layout is attached. Planting of shrubs and trees should follow the 
layout as closely as possible. Ground cover plants (kinnikinnik) should fill the 
interstices between the shrubs and trees at 1-1.5 feet on-center spacing. The 
plants will be spaced closer than typical in order to achieve a physical barrier 
to pedestrian trespass. The plant list follows. 

Section 02805 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02805 
Vegetation Enhancements 

PLANT LIST 

Groundcover ( average spacing 1- 1.5 feet) 

Kinnikinnik (Arctostaphylos uva-ursi) 1 gal. 

Low Shrubs 

Low Oregon-grape (Mahonia repens) 1 gal. 

Tall Shrubs 

Barberry (Berberis mentorensis) 1 gal. 
Tall Oregon-grape (Mahonia aquilfolium) 2 gal. 
Red-flowering Current (Ribes sanguineum) 5 gal. 
Rugose rose (Rosa rugosa) 1 gal. 
Wild Azalea (Rododendron occidentalis) 2 gal. 

Large Shrubs or Small Trees 

Serviceberry (Amelanchier alnifolia) 5 gal. 
Purple Smoketree ( Cotinus coggygria) · 5 gal. 
California Wax-myrtle (Myrica califomica) 5 gal. 
Shore Pine (Pinus contorta ) 5 gal. 

F. Emitter Hose 

The irrigation system shall use an emitter hose system using Netafirm 
Irrigation ( or equivalent) and fittings. Hole spacing in hose shall be 
approximately 6 inches. Necessary piping, connectors, valves, backflow 
restrictors, valve boxes, fittings, etc. as well as accessible and low points for 
flushing shall be provided, as necessary. 

PART 3-EXECUTION 

3.01 Vegetative Planting Pocket 

The vegetative planting pocket shall be constructed on top of the shoreline 
protection system between the armor rock and the concrete barrier curbing on 
the seaward face of the parking lot. A non-woven geotextile shall be placed on 
the pocket's waterward face. Soil medium and amendments shall then be 
placed followed by the COIR surface erosion material and a 3" layer of finely
shredded bark mulch, which shall be relatively free of sand. 

Section 02805 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02805 
Vegetation Enhancements 

3.02 Irrigation System 

Sections of the existing system that must be removed to accommodate the 
seawall repairs will be replaced. Following installation of the new rigid piping 
system, it will be visually inspected for leaks under static line pressure. An 
emitter hose type irrigation system that taps into this system will be installed 
for the temporary watering of the vegetated areas during the vegetation 
establishment period. The planter strip will likely require 4 to 6 parallel runs 
of emitter hose. The ultimate number of runs of emitter hose will be 
determined in the field based on visual verification that all of the vegetation in 
the strip is being adequately watered. 

END OF SECTION 

Section 02805 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02510 
Asphalt Paving and Surfacing 

SECTION 02510 
ASPHALT PAVING AND SURFACING 

PART 1 - GENERAL 

1.01 SUMMARY 

A. The work under this section is applicable to repair of the asphalt pavement of the upland 
parking lot. 

B. It is not the intent of this section to specify all details of design and construction. It shall 
be the responsibility of the Subcontractor to provide high standards of design, 
engineering, and workmanship that are suitable for the specified service. All work shali 
be performed in accordance with the Standard Specifications for Road, Bridge, and 
Municipal Construction by the Washington State Department of Transportation. 

C. The bituminous plant shall be of such capacity to produce the quantities of hot-mixed 
asphalt mixtures required for the project on schedule. Hauling equipment, paving 
machines, rollers, miscellaneous equipment, and tools shall be provided in sufficient 
numbers and capacity and in proper working condition to place the paving mixtures at a 
rate equal to the demands of the work. 

D. The use of recycled asphalt material will not be permitted in the manufacture of asphaltic 
concrete for this contract. 

1.02 RELATED SECTIONS 

Not Used 

1.03 APPLICABLE PUBLICATIONS 

The publications listed below form a part of this specification to the extent referenced. 
The publications are referred to in the text by the basic designation only. 

A. American Society for Testing and Materials (ASTM) Publications: 

C 136-82 Sieve Analysis of Fine and Coarse Aggregates 

D1557-91 

Section 02510 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

-- -···-·------

Section 02510 
Asphalt Paving and Surfacing 

B. Washington State Department of Transportation, 1998 Standard Specification 
(WSDOT): 

M41-10, 1998 

1.04 · SUBMITT ALS 

Standard Specifications for Road, Bridge, and Municipal 
Construction including but not limited to the following: 

WSDOT Section 5-02 

WSDOT Section 5-04 

Bituminous Surface 
Treatment 

Asphalt Concrete Pavement 

A. A mix-design shall be provided to the Delivery Order Manager for approval 
including the specifics of the mix to be used. 

PART 2 - PRODUCTS 

2.01 AGGREGATES FOR ASPHALT CONCRETE 

A. Aggregates for the asphalt concrete shall meet all the requirements of WSDOT 
standard specification, Section 9-03.8 Class B asphalt concrete. 

B. An inspection of the producer's operation may be made by the Site Superintendent · 
or Site CQC Representative. Inspection of source of aggregate does not relieve 
the producer of responsibility for deli very at the jobsite of aggregates that meet 
requirements specified herein. 

2.02 BITUMINOUS MATERIALS 

A. Asphalt cement shall conform to viscosity grade AR-4000W of Section 9-02.1(4) 
of WSDOT Standard Specification M41-10. 

B. Tack Coat: Emulsified asphalt shall conform to ASTM D977 or D2397, Grade 
RS-1, SS-1, SS-lh, CRS-1, CSS-1, orCSS-lh. 

Section 02510 Page 2 
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Contract No. N44255-95-D-6030 
RAC WDelivery Order No. 0075 

Section 02510 
Asphalt Paving and Surfacing 

2.03 AGGREGATE GRADATION 

Mineral aggregate shall be of such size that percentage composition by weight, as 
determined by ASTM C136, shall conform to Washington State Department of 
Transportation Standard Specification paragraph 9-03.8(6) for Aggregate for Class B 
asphalt concrete. 

2.04 ASPHALT CONCRETE PA VE:MENT 

Asphalt concrete pavement shall meet all the requirements of WSDOT standard 
specification, Section 5-04. 

2.05 EMULSIFIED BITUMINOUS SEAL COAT (RESURFACER) 

The resurfacer shall be an asphalt emulsion embodied with granular fillers, fibers, and 
polymer additives. The specified product is RESURFACER as manufactured and sold by 
Special Asphalt Products, or equivalent as approved by the Delivery Order Manager. 

2.06 STRIPING PAINT 

Parking lot striping products shall meet the requirements of WSDOT Standard 
Specification Section 8-22 (Pavement Marking). Refer to WSDOT Headquarters 
Materials Laboratory, 1655 South Second, Tumwater, Washington 98502 for paint 
specifications. 

PART 3 - EXECUTION 

3.01 ASPHALT MIXING PLANTS 

Mixing plants shall meet all the requirements of WSDOT standard specifications, Section 
5-04. 

3.02 WEATHER LIMITATIONS 

Asphalt courses shall be constructed only when the surface receiving the course is dry and 
when weather is not rainy. Unless otherwise directed, asphalt courses shall not be 
constructed when temperature of the surface of existing pavement or top course is below 
40°F. 

Section 02510 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

3.03 CONDITTON OF TOP COURSE -

Section 02510 
Asphalt Paving and Surfacing 

A. Surface of top course shall be compacted to 95% maximum theoretical density. 

B. All loose materials, clay, dirt, or other objectionable material shall be removed 
from the top course surface. To ensure a uniform spread of the bituminous 
material, the course, if excessively dry, shall be sprinkled with water immediately 
before the application, as directed. 

C. All pavement removal for subgrade improvements or repairs due to damage will 
be saw cut. Joints/edges will be tacked. 

3.04 GRADE CONTROL 

A. Lines and grades for the asphalt pavement shall be established and maintained by 
means of line and grade stakes placed at site of work under the direction of the 
Site Superintendent. Elevations of benchmarks used for controlling pavement 
operations at site of work will be determined, established, and maintained under 
the direction of the Site Superintendent. 

B. Finished pavement gradelines and elevations shall be established and controlled at 
site of work in accordance with benchmark elevations furnished under the 
direction of the Site Superintendent. 

3.05 MIXING 

Asphalt concrete shall be produced as specified in WSDOT standard specification, 
Section 5-04. 

3.06 TRANSPORTATION 

A. Transportation of asphalt pavement mixtures from mixing plant to site shall be in 
trucks having tight, clean, and smooth beds coated with the least quantity of 
concentrated solution of hydrated lime and water to prevent adhesion of mixture 
to truck bodies. Each load of mixture shall be covered with canvas or other 
suitable material of ample size to protect mixture from weather and prevent loss 
of heat. 

B. Mixture shall be delivered in such a manner that temperature at time of dumping 
into spreader will not be less than specified below. Loads that have crusts of cold, 
unworkable material or have become wet by rain will be rejected. Hauling over 
freshly placed material will not be permitted. ' 

Section 02510 Page 4 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

3.07 TACK COAT 

Section 02510 
Asphalt Paving and Surfacing 

A. Emulsified asphalt for the tack coat shall conform to ASTM D997 and D2397, 
Grades SS-1, SS-lh, CSS-1, CSS-lh, RS-1, or CRS-1. 

B. The slow-setting emulsion shall be diluted by adding an equal amount of water. 
The rapid-set emulsions shall not be diluted. The tack coat shall be applied as 
specified in WSDOT Section 5-04.3(5)A or as directed by the Site 
Superintendent. The exact quantities within the ranges specified may be varied to 
suit field conditions as directed by the Site Superintendent. 

C. Application temperatures for the emulsified asphalt shall provide an application 
viscosity between 10 to 60 seconds, saybolt furol, or between 20 and 120 
centistokes, kinematic. The temperature viscosity relation shall be furnished to 
the Site Superintendent. These temperature ranges may exceed the flashpoint of 
the material, and care should be taken in their heating. 

3.08 PLACING 

A. Prior to placing of asphalt concrete pavement course, the underlying surface shall 
be cleared of all foreign or objectionable matter. 

B. Contact surfaces of previously constructed pavements, curbs, manholes, catch 
basins, and precast concrete vaults, and similar structures shall be sprayed with a 
coat of bituminous tack coat material conforming to the material and application 
requirements of Section 5-04.3(5)A of the WSDOT Standard specifications. 

C. Asphalt mixtures having temperatures less than 225°F when dumped into a 
mechanical spreader will be rejected. The mechanical spreader shall be adjusted 
and speed regulated so that the surface of the course will be smooth and 
continuous without tears and pulling, and .of such depth that, when compacted, 
surf ace will conform to cross-section, grade, and contour indicated. Mixture shall 
be placed in consecutive adjacent strips. Longitudinal joints and edges shall be 
constructed to true line markings. Placing of mixture shall be as nearly 
continuous as possible; speed of placing shall be adjusted to permit proper rolling. 

3.09 COMPACTION OF ~TURE 

Compaction shall be per the requirements of WSDOT standard specification, 
Section 5-04.3(10). 

Section 02510 
\\BELLEVUE\ \\t'_J>~OS\~~1~~~\ ?~(_)()~ 13459appa.doc 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

3.10 JOINTS 

Section 02510 
Asphalt Paving and Surfacing 

Joints between asphalt concrete courses shall be staggered. The placing of the surface 
course shall be as nearly continuous as possible to promote the use of hot lap joints, and 
the roller shall pass over the unprotected end of the freshly laid mixture only when the 
laying of the course is discontinued for such length of time as to permit the mixture to 
become chilled. When the work is resumed, the previously compacted mixture shall be 
cut back to produce a slightly beveled edge for the full thickness of the course. Where a 
transverse joint is being made in the wearing course, strips of heavy wrapping paper shall 
be used. The wrapping paper shall be removed and the joint trimmed to a slightly 
beveled edge for the full thickness of the course prior to resumption of paving. The 
material which is cut away shall be wasted and new mix shall be laid against the fresh 
cut. Alternatively, a stack and pinch technique may be used. Rollers or tamping irons 
shall be used to seal the joint. The surface against which new material is placed shall be 
sprayed with a thick uniform coat of tack coat material conforming to requirements of 
Paragraph - Tack Coat. 

3.11 JOINT SEALING 

After paving, joints between the new pavement and the edges of all previously 
constructed pavements, curbs~ etc. shall be sealed with liquid asphalt emulsion. 

3.12 EDGEOFPAVEMENT 

Edges shall be trimmed neatly to line. 

3.13 PROTECTION OF PAVEMENT 

After final rolling of the pavement, no vehicular traffic of any kind shall be permitted 
until the pavement has cooled and hardened for at least 6 hours. 

3.14 SURFACE REQUIREMENTS 

The pavement surface, upon completion of final rolling, shall be smooth and true to grade 
and cross-section. When the 10-foot straightedge is laid on surface transverse to 
centerline between crown and edge of pavement, surface shall not vary more than 1A inch 
from straightedge. Repairs shall be made as directed by the Site Superintendent using the 
following approaches. Areas which experience cracks or tearing will be considered 
defective. Low or defective areas shall be immediately corrected by cutting out faulty 

Section 02510 
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Contract No. N44255-95-D-6030 
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Section 02510 
Asphalt Paving and Surfacing 

areas to a minimum depth of 2 inc-hes and replacing with fresh, hot mixture and 
compacting area to conform to remainder of pavement. High areas shall be repaired by 
grinding with an approved grinding machine or by removal and replacement as described 
above. 

3.15 SEAL COAT 

All new pavement areas will be seal coated with an appropriate material as delineated in 
the "Products" section of this specification. The emulsion shall be diluted as 
recommended by the manufacturer. The exact quantities within the ranges specified may 
be varied to suit field conditions as directed by the Site Superintendent. The temperature
viscosity relationship shall be furnished to the Site Superintendent by the paving 
subcontractor. These temperature ranges may exceed the flashpoint of the material, and 
care should be taken during heating. Placement shall be by hand or motorized squeegee 
and/or as recommended by the manufacturer. 

3.16 PAVEMENT STRIPING 

Provide striping for parking as shown on Drawing MD75BM02. Striping materials shall 
be in accordance with the "Products" section of this specification. Striping shall not 
occur until the seal coat has fully cured, as recommended by the manufacturer. Partial 
remains of pre-existing stripes shall be obliterated. 

3.17 OTHER QUALITY CONTROL REQUIREMENTS 

The following activities shall be performed (as required) in accordance with the 
requirements of the Standard Specifications for Road, Bridge, and Municipal 
Construction by the Washington State Department of Transportation. 

• Temperature measurements on the as-delivered materials 
• Checking of thicknesses 
• Verification of joint methods and sealing 
• Determination and implementation of the roller pattern 
• Density measurements using the nuclear densometer 
• Application rate of seal coat 
• Implementation of mix design 
• Verification of subgrade conditions 

Section 02510 
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·. -FOSTER WHEELER ENVIRONMEN°tAt0 rnment number - • e::c:d: -J 

-NAVY RAC PROJECT/:··,;is!on O _ ,has been assigned tO--

CONTRACT NO. N44255-95-D-6030 5. ,/"~;>hf,-~"' <?n ''.( r ( ~ . Tits::;;,.:'.::~:· -
. · . c,.1rroueu copy. lfsupcrsedec <..- ;: ;· .. _ , · 

FIELD CHANGE REQU~ST cl;;cu.mentmttstix· C.:t''.:-~u:.y ·:i '.''." -

(FCR} ~~-- - '.'~_'._·· ... ~:~~::t '':_,,,c-.~;:L : ____ ::_:~---- --- _. 
DELIVERY ORDt:R NAME 
Repairs at Operable Unit A 

TO NAVY NTR/RPM/COTR 
Jim Tenny_son 

RE: _x_ Drawing No: 

Spec. No: . -
Other: .--

I DELIVERY ORDER #: 
I . 

1. LOCATION: ! Naval Station Bremerton 
i 

RAC il0075 

MD750T01, 617, Rev O / 1x-G>-.J. S ,t,,- l, .. k:.-K. !t.. .... Title: 
MD75DT01, 7l7, Rev O . . ).. . { / / 

4--C~ ' "( r),J} (.NC : 

~ j . - Title: 
. 'i ;J/4:.. 

Title: 

1. DESCRIPTION (Items involved, submit sketch, if applicable): 

I CHANGE REQUEST NO. 
- FCR-75-23 

I DATE 
.8/23100 

Sheet Pile Wall Elevation, D075 
Details, 0075 

-

The referenced drawing provides the details for construction of the steel sheet pile wall for DO 75, including required sheet 
length, horizontal stationing. and design tip elevations. 

2. REASON FOR CHANGE: 
Due to the unexpected presence of concrete debris in the fill extending well below the mud line. resistance to pile driving 
was met. Despite over-excavation and placement of imported fill along the baseline, some sheets could not be driven to 
the required depth or horizontal alignment The as-built conditions of the piles are as follows: ( see continuation sheet). 

3. RECOMMENDED DISPOSITION (Submit sketch, if applicable): 
Accept the as-built condition of the wall, subject to the following additional requirements: 

Increase the slope of the armor layer from 1. 75H: 1 V to 1.5H: 1V along the face of the wall to account for the absence of the 
sheet that was to be installed between Sta 1 +15.5 and Sta 1 +17. The toe-of~slope location of the armor layer shalr remain. 
unchanged. 

Realign the pile cap and increase its width to 2'-8" to accommodate the as-built condition of the wall. Increase the width of 
the #3 reinforcing steel straps to provide a clear cover to the form face and to the sheets not less than 1. 5". Extend the 
pile cap 6" beyond the ends of the sheet pile wall. 

-l J-.. µ/>}r -~ (i.JJ..-:-t,~ e,;;,,;j...;. .ti<! v~..J - . 
3a. Will this change result in a contract cost or time change? .. NO - • 

! 
l 
I 

I 

3b. Estimate of cost or time charge (if any) 

-}'- YES - .J!.S LOC ;j.._f,,.-~"t..,.... t'j1sj,;f-4 . ,_4..; 
~REPA? (Signature) DATE PREPARER'$ TITLE SITE SUPERINTENDENT (Signature) DATE 

-'i'. '~. 8/23100 
Site CQC Representative - tJ i4--

'- u I 

4. DISPOSITION 

_._·· _ Not approved {give reason}. . . 
. ~s.Considered minor change- approved per Recommended Disposition ~ Documents will not formally be revised, field to maintain as-built 

_ Considered major change ~ Navy approval required via contract modification process. 

1) FOSTER WHEEL ESIGN MANAGER (Signature) DATE 2) FOS1': WH DATE 
(IF ENGi RIN TEO) E~ . a 

IJ.,...::i,:;,'r-----__;.... 

3} 

Delivery Order Manager distributes to: 
Foster Wheeler Design 
Integrated Project Team Manager 

NA 

Contracts Manager 
Site Superintendent 

QC Manager. 
Project Controls Supervisor 

No Comments 

FCR Preparer 
PHSM 

~1-· 



FCR-75-23 ( continuation sheet) 

2. Reason for Change 

All sheets were driven to design tip elevation except the following: 

Sta 0+20 to 0+21.5 (tip elev. -1.6) 
Sta 0+42.5 to 0+44 (tip elev. -11.2) 
Sta 0+44 to 0+45.5 (tip elev. -20.4) 
Sta 0+76.5 to 0+78 (tip elev. -18.2) 
Sta 0+88.5 to 0+91.5 (tip elev. -18.5) 
Sta 1+06.5 to 1+09.5 (tip elev. -1.3) 

The 40' sheet specified between Sta 1 +09.5 and Sta 1 + 11 was not installed. 
Instead, the southerly run of20' sheets began at Sta 1+09.5 and ended 1+15.5 
(1.5' short of the designed wall end). Deviation from a straight line occurs most 
extensively between Sta 0+20 and Sta 0+73. Stretching a line to "best-fit" the as
built horizontal alignment of the wall, the maximum deviation from a straight line 
is approximately 8". 
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. . 
~hain of Custody Record & Laboratory Analysis Request 

Page-!- of.!!- _ Tum Around Requ·ested: !4 ~" Y 
I 

9 
Report to: <;} ~-'.I,~ , • Irv A·~ ho# }.J Proj Name: f) 0 7 S:- Analyses Requested 

Sample ID 

. 

· RelinquislJ.Jd: /'J Relinquished: 

(Signatuie:Y1 D }J J2t;.. /f'.~ (Signature) 

Relinquished: 

(Signature) 

Printed name: 

Analytical Resources, Incorporated 
Analytical Chemists and Consultants 
400 Ninth Avenue North 
Seattle, WA 98109-4708 
206-621-6490 206-621-7523 (fax) 

Notes/Comments 

' 

Special Instructions/Notes 

Prinrd name: \ - . I Printed name: 

i---:-~---.:...F....;.t'v,;::._;--b;;;.1..::.,._'....:rt,.:...v;..:.IJ_!t_--.,.-+, .... n .... "" ... ' ---1-------------1------,-----------1 . pr:;::,c>) bl C 
Como __ any: ./ _ Company: Company: ' 

r "\ L ' 'L!O l · re, \..Jr, 1-...... ~tr-t- }l I Ot'IJ·tSlt 
Date;._ f r:J 1 · tJ""' Timr _) r-- Date: 

""'> "· ()O . i c-~ 
. --·········---· ... ~.-··--.. 

ReceiVea,:by: ----- .. · · . -\ . . Received by: 4=:::-···------~rr ,__ 

Date:, "/ ; c_ ·-, I 
)!,-~.,:-' 
f ---1 

I 

Printed name: 

9ompany: 

Date: 

Time: Date: Time: 

Received by.: 

Printe·d name: 

Company: Number of Coolers: 

Cooler Temp(s): 

Time: Date: Time: COC Seals Intact? 

Bottles Intact? 
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Chain of Custody Record & Laboratory Analysis Request 

P~ge '"l. of !l_ Turn Around Requested: lY . f.q,J 
( / • 

Report to: <J11 ;,3.' ft;; I'.],,.., lJ Ir'., t,J Proj Name: f) () -::,. S 
""" Analyses Requested 

Company: to<::rll' r N ;..~; lt.,. • -· .. --.: Po# l bd--6-=,.. ~.c ~ v--·- UJ \...? 
Address: \OS. O }iJ E. µ o'y+}t.ltJ k Sampler.~I' . 'if' 4 t-....1-h. ~r! - ~ c.. 

ti) X .C!l \J ~- ~~ 

t" 1l 1B";:)o b , 5-ra t, C Y- "*" 
.:::::, - q p,;,1\JJo. ~ ~';. Q:i rx "'° 1 -::t. 

Phone: \6u - ~'fe,- 9 kV Shipping Method: Hor\ bt \ (1'-• ,:;:-
""" ~ - C-. r{, ¥.' ~ . 

"el ';;? $ 
Fax: ~ b () - C, <f'g - SJ'IS" ~ .. )T+ <!P ~ z ... & AirBill: '- -z -<. ~ .,t: , 

'-1 ~ 
_,__ 
~ -:t Sample Sample Sample No Con- ~ 

~ ( ::+-
~ ~ £,.; 0.... 

Date....,. Tim~r,. Matrix tainers ;::,._ 
Sample ID ;:> ~ -=-- a:::._ ,- -r-

Soil - ~ 5}~}6,') 15=>0 Soi t. 8 y.. X 'f. y )( ')( X ,._ 
, .. 

G. p -" ;1~ \:,3() ~o-t"r \)... )<. x ")<. )<' '::,<. >- >< 

Relinquis~ ~~ Relinquished: Relinquished: 

(Signatur i1u · I • (Signature) (Signature) 

Printed name: {!' Printed name: Printed name: 

N r-w-t..r o r"'11l,... 
Company:R 

, 
Company: Company: 

v :> i.Pr 11'4 }..~ hf-· 
Date:5 J ~ 8imeJ g }1-~ Date: Time: Date: Time: 

···--··~- .... 

R~. ···:=~---. \ Received by: Received by: :-~.:~--·-. --,...,. ___ . -- ··-.1 • -
Printed name\ ... .,.. -~ . j) Printed name: Printed name: 

~ - t' '-..1_., -· I ' :\( ,.; .. . ..L) -~~ .. :.f s 
. - ... __ __... 

Company: Company: Company: _ . / 
hl,L-/, .- ...... ,, . 

Date:..--1 ; Time: Date: Time: Date: Time: 
L -1:::; 1-- ; 2, .' . ,_7 . '., 

·--- J ... ~r'., .· 

.,l I 

Analytical Resources, Incorporated 
Analytical Chemists and Consultants 
400 Ninth Avenue North 
Seattle, WA 98109-4708 
206-621-6490 206-621-7523 (fax) 

Notes/Comments 

., 

.. 

-.. 

Special Instructions/Notes 

f ,J, rl {or Yo\c> 1 t.le 
. 

,cLf Of c11..fS1 \ 

Number of Coolers: 

Cooler Temp(s): 

COC Seals Intact? ·. 

Bottles Intact? 

I 

·,. 
.. 
,. 

' 
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THIS INFORMATION Will BE USED FOR REPORTING/BILLING* (SEEJ3ELOW) 

COMPANY: 

ADDRESS: 

ATTENTION: 

PROJECT NAME: 

Po~-l t> r· w b ·rf \ f' t l~v 1\10~ a.,,"~,, I 
· lo)('.). N~ ,,,r;J-I- IN1 t s+, #lo}.. 

Po :JS ' 
PROJECT CONTACT: t,Jf wio~ /r,. 0 r:~yah 
TELEPHONE: ~60- $1 B- e,eu FAX: ,6rr s 18-yJfqr 
JO~ ___,._J-.--'t:>=-f'-·~0_,_::;..~~~~~~~~-1 

\• 

CtfAIN OF CUSTODY RECORD 

13483 
i 

,")._ ...... · 

SDG# iaueks- .. , . 
PAGE l OF l oc-Nnrt T •·•b t . In 

. . ~u.u~ J.,Cl ora ones, c. 
SUBMITTED AT· · 0940SouthHarneySl.,Seattle,WA 98108 (206)767-5060 FAX767-5063 

" 0 1106 Ledwlch Ave., Yakima, WA 98902 (509) 248-4695 FAX 452-1265 

B. The laboratory may not be responsible for missed hold_i9flirne for ~a.mp
0
l,es received with less than 50% of the analytical hold lime remaining. Please contact the laboratory for further information. 

t I 'I I 

ADDRESS 
Ill TOTAL NO. OF CONTAINEl'lS 

CITY, STAT~, ZIP 

CLIENT COPY 
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'phain of Custody Record & Laboratory·Analysis Request • 

Page '-t of t:- Turn Around Requested: \ L\ cl !J.. j 
Report to: 5 f, !i I>.{; !ro tr,1,-;D . .,.. ~, 1 P.roL.Name: DD 1S Analyses Requested 

Company: ~-,...1,..t-,,,- \\t~.,rlfr ~ J.6d- 6f- l 'c::t 
,..{ umber: 
..3) 

Address: lo$ c) N f. u .J ":,t ;,- (1) Jc. ~Sampler: fv , M .'l r CJ\ 0 lA\I • .s4. \J - - <E \.0 X, 
c:Q,...,_ ::D 

fou!c,btJ f 9 ;;:i a D • Ste, ,;er l'"" ~ 
~ ~ r:. i- ':t: ..;:.), 

~ P. ~-
"-0 r.- -;:::_ rS ~ ~- ~ 

Phone: ·)bV -~·f g- Bl CV 
--l ..:z;~ 

_":~ .::,,.. 

Shipping Method: /tt.t;,.). Pr> t. ,J( r -{ en ~ .. r- r-
Cc " ':'\ ,3 ~ l-..... ~ .,;,; 

Fax: \£0 - YI~-~/({$" AirBill: $1/S -- .~ ... ~ ~ ~~ C.J ' , \.,.) F \J ,II+ VJ . , 
Sample Sample Sample No Con- a c:, i~ J' ~ -:?;-

:::> .... p._ 
Sample ID Date Time Matrix tainers > . /I -" c_ V r-" . .II::""- ~ 

G>)-_...t:f- J. ~, _ .-U-,ct7'"' ~"-- .3s- .-;- -.. J·- ~-
..., _._k ;;-· - - K?:: .... 

' 
(:Y'P -4 Sf~ bSo \.J~D ~""\ . r- IX >- 'i Ii- -f -I r 

\.IV" 

/';JR ' f.... rv/A l\wlrr 't ."' l'X 
I 

;. 

Relinquishe'/f . ~ Relinquished: Relinquished: 

(Signature) .P ~ ... ~ (Signature) (Signature) 

Printed name: 

t'I.JF l,t,--)oi'\ {i), Jf"1t11-" 
P.,i:ir:ited name: Printed name: 

Co~;;z.11>r LN ~.;,,. r Company: Company: 

Date:s, ~ /w ~:: J {iJf: Date: nme: Date: Time: 

·-··----.... '· . ... 

Rece1v~llT.--=,- --)\ Received by: ' Received by: ... ~ __ .,.-. __ t 
"'":'--........ ··· ''., . . ... 

. ~.tinted name> .•. ~..:..--Y) Printed name: Printed name: 
/ · r , .2::. ~- · , .. er ...... ri'"·· •· \l 1.r:. .... I' , ..... ~ ....... ... \., . . ., . 

Comp~ny:· f '\) Com~any:_ Company: 
f..--4,'i . i.:tl. ... . ....... 

Oat~: i . i -· Time: \ Date: Time: Date: Time: ,.,,,,. .~.... . ..,..- .,..._~ 
·~·· .. ·-}_I/ ' . I --~, ;·-·, .. , , ' I, . 

I t 

Analytical Resources, Incorporated 
Analytical Chemists and Consultants 
400 Ninth Avenue North 

Seattle, WA 98109-4708 
206-621-6490 206-621-7523 (fax) 

Notes/Comments 

. 
·-; 

t· 

. . 

.;/. 

Special Instructions/Notes 

µc>ltb .{or 

P-')S·b 1e 
. ic LY, Of. t1fy 5, S 

Number of Coolers: 

Cooler Temp(s): 

COC Seals Intact? 

I Bottles Intact? 



, 
ORGANICS ANALYSIS DATA SHEET 
Volatiles by Purge & Trap GC/MS 

Page 1 of 1 Sample No: DW-2 

Lab Sample ID: BP78A, 
LIMS ID: 00-6996 
Matrix: Water 

QC Report No: 
Project: 

BP78-Foster 
D075 
26207 

Data Release Authorized~ 
Reported: 05/23/00 

Date Sampled: 
Date Received: 

05/08/00 
05/08/00 

Instrument: NT3 Sample Alnount: 5.00 mL 
Date Analyzed: 05/17/00 14:52 Purge Volume: 5.0 mL 

CAS Number 
74-87-3 
75-01-4 
75-00-3 
75-09-2 
67-64-1 
75-15-0 
75-35-4 
75-34-3 
156-60-5 
67-66-3 
107-06-2 
78-93-3 
71-55-6 
56-23-5 
108-05-4 
75-27-4 
78-87-5 
10061-01-5 
79-01-6 
124-48-1 
79-00-5 
71-43-2 
10061-02-6 
75-25-2 
108-10-1 
591-78-6 
127-18-4 
79-34-5 
108-88-3 
108-90-7 
100-41-4 
100-42-5 
1330-20-7 
95-47-6 

Analyte 
Chloromethane 
Vinyl Chloride 
Chlo roe thane 
Methylene Chloride 
Acetone 
Carbon Disulfide 
1,1-Dichloroethene 
1,1-Dichloroethane 
trans-l,2~Dichloroethene_: 
Chloroform 

· 1,2-Dichloroethane 
2-Butanone 
1,1,1-Trichloroethane 
Carbon Tetrachloride 
Vinyl Acetate 
Bromodichloromethane 
1,2-Dichloropropane 
cis-1,3-Dichloropropene 
Trichloroethene 
Dibromochloromethane 
1,1,2-Trichloroethane 
Benzene 
trans-1,3-Dichloropropene 
Bromoform 
4-Methyl-2-Pentanone {MIBK) 
2-Hexanone 
Tetrachloroethene 
1,1,2,2-Tetrachloroethane 
Toluene 
Chlorobenzene 
Ethylbenzene 
Styrene 
m,p-Xylene 
o-Xylene 

Volatile Surrogate Recovery 
d4-l,2-Dichloroethane 93.7% 
dB-Toluene 100% 
Bromofluorobenzene 
d4-l,2-Dichlorobenzene 

FORM-1 

99.0% 
100% 

Wheeler 

ug/L 
1.0 U 
1. 0 U 

1.0 U 

2. 0 U 

160 UY 
1.0 U 

1.0 U 

1. 0 U 

1. Q U 

1.0 U 

1. 0 U 

130 

1. 0 U 

1.0 U 

5.0 U 

1.0 U 

1.0 U 

1.0 U 

1. 0 U 

1. 0 U 

1.0 U 

1. 0 U 

1.0 U 

1.0 U 

5 .0 U 

5. 0 U 

1.0 U 

1. 0 U 

2.3 
1.0 U 

1.0 U 

1.0 U 
l.O U 

l. 0 U 

ANALYTICAL@ 
RESOURCES ':ff!!!/ 
INCORPORATED 

000264 
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ORGANICS ANALYSIS DATA SHEET 
Semivolatiles by GC/MS 

Page 1 of 2 

Lab Sample ID: BP78A 
LIMS ID: 00-6996 
Matrix: Water 
Data Release Authorized:t::1~ 
Reported: 05/16/00 

Sample No: 

QC Report No: 
Project: 

Date Sampled: 
Date Received: 

DW-2 

BP78-Foster Wheeler 
D075 
26207 
05/08/00 
05/08/00 

Date extracted: 05/11/00 12:00 
Date analyzed: 05/15/00 12:54 

Instrument: FINNS 

Sample Amount: 500 mL 

Final Extract Volume: 0.5 mL 

Dilution Factor: 1:1 

CAS Number Analyte ug/L 
108-95-2 Phenol 2.0 u 
111-44-4 Bis-(2-Chloroethyl) Ether 2.0 u 
95-57-8 2-Chlorophenol 1.0 u 
541-73-1 1,3-Dichlorobenzene 1.0 u 
106-46-7 1,4-Dichlorobenzene 1. 0 u 
100-51-6 Benzyl Alcohol 5.0 u 
95-50-1 1,2-Dichlorobenzene 1.0 u 
95-48-7 2-Methylphenol 2.0 u 
108-60-1 2, 2' -Oxybis (1-Chloropropane) 1.0 u 
106-44-5 :4-Methylphenol 1.0 u 
621-64-7 N-Nitroso-Di-N-Propylamine 2.0 u 
67-72-1 ·Hexachloroethane 2.0 u 
98-95-3 Nitrobenzene 1. 0 u 
78-59-1 Isophorone 1. 0 u 
88-75-5 2-Nitrophenol 5.0 u 
105-67-9 2,4-Dirnethylphenol 3.0 u 
65-85-0 Benzoic Acid 10 u 
111-91-1 bis(2-Chloroethoxy) Methane 1.0 u 
120-83-2 2,4-Dichlorophenol 3.0 u 
120-82-1 1,2,4-Trichlorobenzene 1.0 u 
91-20-3 Naphthalene 1. 0 u 
106-47-8 4-Chloroanilirie 3.0 u 
87-68-3 Hexachlorobutadiene 2.0 u 
59-50-7 4-Chloro-3-methylphenol 2.0 u 
91-57-6 2-Methylnaphthalene 1.0 u 
77-47-4 Hexachlorocyclopentadiene 5.0 u 
88-06-2 2,4,6-Trichlorophenol 5.0 u 
95-95-4 2,4,5-Trichlorophenol 5.0 u 
91-58-7 2-Chloronaphthalene 1.0 u 
88-74-4 2-Nitroaniline 5.0 u 
131-11-3 Dimethylphthalate 1.0 u 
208-96-8 Ace.naph thy lene 1.0 u 
99-09-2 3-Nitroaniline 6.0 u 
83-32-9 Acenaphthene 1.0 u 
51-28-5 2,4-Dinitrophenol 10 u 
100-02-7 4-Nitrophenol 5.0 u 

FORM-1 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

000461 



' 
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ORGANICS ANALYSIS DATA SHEET 
Semivolatiles by GC/MS 

Page 2 of 2 

Lab Sample ID: BP78A 
LIMS ID: Q0-6996 
Matrix: Water 
Data Release Authorized~ 
Reported: 05/16/00 

Sample No: 

QC Report No: 
Project: 

Date Sampled: 
Date Received: 

DW-2 

BP78-Foster Wheeler 
D075 
26207 
05/08/00 
05/08/00 

Date extracted: 05/11/00 12:00 
Date analyzed: 05/15/00 12:54 

Instrument: FINNS 

Sample Amount: 500 mL 
Final Extract Volume: 0.5 mL 

Dilution Factor: 1:1 

CAS Number AnalJ'.:te ug/L 
132-64-9 Dibenzofuran 1.0 u 
606-20-2 2,6-Dinitrotoluene 5.0 u 
121-14-2 2,4-Dinitrotoluene 5.0 u 
84-66-2 Diethylphthalate 1. 0 u 
7005-72-3 4-Chlorophenyl-phenylether 1.0 u 
86-73-7 Fluorene 1. 0 u 
100-01-6 4-Nitroaniline 5.0 u 
534-52-1 4,6-Dinitro-2-Methylphenol 10 u 
86-30-6 N-Nitrosodiphenylamine 1.0 u 
101-55-3 4-Bromophenyl-phenylether 1. o, u 
118-74-1 Hexachlorobenzene 1.0 u 
87-86-5 Pentachlorophenol 5. o· u. 
85-01-8 Phenanthrene 1.-o·u 

86-74-8 Carbazole 1. 0 
120-12-7 Anthracene 1. 0 
84-74-2 Di-n-Butylphthalate 1.0 
206-44-0 Fluoranthene 1.0 
129-00-0 Pyrene 1.0 
85-68-7 Butylbenzylphthalate 1. 0 
91-94-1 3,3'-Dichlorobenzidine 5. o· 
56-55-3 Benzo(a)anthracene 1.0 
117-81-7 bis(2-Ethylhexyl)phthalate 1.1 
218-01-9 Chrysene 1.0 
117-84-0 Di-n-Octyl phthalate 1. 0 
205-99-2 Benzo(b)fluoranthene 1.0 
207-08-9 Benzo(k)fluoranthene 1. 0 
50-32-8 Benzo(a)pyrene 1.0 
193-39-5 Indeno(l,2,3-cd)pyrene 1.0 
53-70-3 Dibenz(a,h)anthracene 1.0 
191-24-2 Benzo(g,h,i)perylene 1.0 
110-86-1 Pyridine 2.0 

Semi volatiles Surrogate Recove:J::'.: 

dS-Nitrobenzene 
2-Fluorobiphenyl 
dl.4-p-Terphenyl 
d4-l,2-Dichlorobenzene 

103% 
90.9% 

102% 
81. 0% 

dS-Phenol 
2-Fluorophenol 
2,4,6-Tribromophenol 
d4-2-Chlorophenol 

FORM-1 

u 
u 
u 
u 
u 
u 
u 
u 

u 
u 
u 
u 
u 
u 
u 
u 
u 

- .. 

55.6% 
74.5% 

110% 
85 .4% 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

000462 



• 

INORGANICS ANALYSIS DATA SHEET Sample No: 

TOTAL METALS 

Lab Sample ID: BP78A QC Report No: 

LIMS ID: 00-6996 Project: 
Matrix: Water 

Date Sampled: 
Date Received: 

Data Release Authorized~ 
Reported: 05/16/00 

Prep 
Meth 

200.8 
200.8 
200.8 
200.8 
200.8 
200.8 
7470 
200.8 
200.8 
200.8 
200.8 

Prep Analysis Analysis 

Date Method Date CAS Number 

05/11/00 200.8 05/15/00 7440-38-2 
05/11/00 200.8 05/15/00 7440-39-3 
05/11/00 200.8 05/15/00 7440-43-9 
05/11/00 200.8 05/15/00 7440-47-3 
05/11/00 200.8 05/15/00 7440-50-8 
05/11/00 200.8 05/15/00 7439-92-1 
05/11/00 7470· 05/12/00 7439-97-6 
05/11/00 200.8 05/15/00 7440-02-0 
05/11/00 200.8 05/15/.00 7782-49-2 
05/11/00 200.8 05/15/00 7440-22-4 
05/11/00 200.8 05/15/00 7440-66-6 

U Analyte undetected at given RL 

RL Reporting Limit 

FORM-I 

ANALYTICAL~ 
RESOURCES 
INCORPORATED 

DW-2 

BP78-Foster Wheeler 
D075 
26207 
05/08/00 
05/08/00 

Analyte RL ug/L 

Arsenic 0.2 3.2 
Barium 20 6,810 
Cadmium 0.2 0.4 
Chromium l 13 
Copper 0~5 78.9 
Lead i 19 
Mercury O.l 0.2 
Nickel 0.5 18.8 
Selenium 1 1 u 
Silver 0.5 0.5 u 
Zinc 4 195 

001324 



f 
ORGANICS ANALYSIS DATA SHEET 
Pesticides/PCB by GC/ECD Method 8081 

Lab Sample ID: BP78A 
LIMS ID: 00-6996 
Matrix: Water 

Data Release Authorized: 
Reported: 05/18/00 

Date extracted: 05/11/00 

Date analyzed: 05/18/00 
GPC Cleanup: NO 

Florisil: YES 
Instrument ID: ECD3 

CAS NUlilber 

319-84-6 
319-85-7 
319-86-8 
58-89-9 
76-44-8 
309-00-2 
1024-57-3 
959-98-8 
60-57-1 
72-55-9 
72-20-8 
33213-65-9 
72-54-8 
1031-07-8 
50-29-3 
72-43-5 
7421-93-4 
57-74-9 
5103-71-9 
8001-35-2 

QC Report No: 
Project: 

Date Sampled: 
Date Received: 

( It ,1 tt,/.1" 

12:00 
04:07 

Analyte 

alpha-BHC 
beta-BHC 
delta-BHC 
gamma-BHC (Lindane) 
Heptachlor 
Aldrin 
Heptachlor Epoxide 
Endosulfan I 
Dieldrin 
4,4' -DDE 
Endrin 
Endosulfan II 
4 ,4' -DDD 
Endosulfan Sulfate 
4, 4' -DDT 
Methoxychlor 
Endrin Aldehyde 
gamma Chlordane 
alpha Chlordane 
Toxaphene 

Sample No: DW-2 

BP78-Foster Wheeler 
D075 
26207 

05/08/00 
05/08/00 

Sample Amount: 
Final Extract Volume: 

Dilution Factor: 
pH: 

Sulfur Cleanup: 

ug/L 

0.010 u 
0.010 u 
0.010 u 
0.010 u 
0.010 u 
0.010 u 
0.010 u 
0.010 u 
0.020 u 
0.020 u 
0.020 u 
0.020 u 
0.020 u 
0.020 u 
0.020 u 
0.10 u 

0.020 u 
0.010 u 
0.010 u 

1.0 u 

Pesticide Surrogate Recovery 

Decachlorobiphenyl 

Tetrachlorometaxylene 

FORM-1 

73.0% 

47 .0% 

1000 mL 
2.0 mL 

1:1 
6.6 
YES 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

000672 



ORGANICS ANALYSIS DATA SHEET 
PCB by GC/ECD 

Lab Sample ID: BP78.A
LIMS ID: 00-6996 
Matrix: Water 

Data Release Authorized: ,/f 
Reported: 05/18/00 5/lt/w 

Date extracted: 05/11/00 
Date analyzed: 05/17/00 05:27 
Instrument ID: ECDl 
Sample Amount: 3000 mL 
Final Ext Vol: 1.0 mL 

CAS NUillber 

12674-11-2 
53469-21-9 
12672-29-6 
11097-69-1 

11096-82-5 
11104-28-2 
11141-16-5 

Sample No: DW-2 

QC Report No: 
Project: 

Date Sampled: 

BP78-Foster Wheeler 
D075 
26207 
05/08/00 

Date Received: 05/08/00 

GPC Cleanup: 
Florisil Cleanup: 

Acid Cleanup: 
Sulfur Cleanup: 

Cone/Dilution Factor: 

Reported in Total ug/L 

Analyte Value 

Aroclor 1016 0.033 u 
Aroclor 1242 0.033 u 
Aroclor 1248 0.033 u 
Aroclor 1254 0.024 J 

Aroclor 1260 0.033 u 
Aroclor 1221 0.067 u 
Aroclor 1232 0.033 u 

PCB-Aroclor Surrogate Recovery 

Decachlorobiphenyl 
Tetrachlorometaxylene 

Data Qualifiers 

66.0% 
46.0% 

No 
No 
Yes 
Yes 

1:1 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

J Indicates an estimated value when that result is less than the 
calculated detection limit. 

E Indicates a value above the linear range of the detector. 
Dilution Required 

S Indicates no value reported due to saturation of the detector. 
D Indicates the surrogate was diluted out. 
U Indicates compound was analyzed for, but not detected at the 

given detection limit. 
B Found in associated method blank 
NA Indicates compound was not analyzed. 
NR Indicates no recovery due to interferences. 
Y Indicates a raised reporting limit due to matrix interferences. 

The analyte may be present at or below the listed concentration, 
but in the opinion of the analyst, confirmation was inadequate. 

FORM-l PCB 000939 



t 

TOTAL GASOLINE RANGE HYDROCARBONS 
WTPHg Range Toluene to Cl2 by GC/FID 

ANALYTICAL@ 
RESOURCES~ 
INCORPORATED 

Matrix: Water 

Data Release Authorized: Cf.I. 

Reported: 05/11/00 ':./t,/v.,.. 

Client 
Lab ID Sample ID 

BP78-0510MB Method Blank 
00-6996-BP78A DW-2 
00-6997-BP78B QA-4 
00-6998-BP78C QA-5 
00-6999-BP78D QA-6 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Values reported in ppm (mg/L). 

QC 

Date 

Report No: BP78-Foster Wheeler 
Project: D075 

26207 
Received: 05/08/00 

Date Dilution 
Analyzed Factor Gas Range 

05/10/00 l:l 0.25 u 
05/10/00 l:l 0.25 u 
05/10/00 l:l 0.25 u 
05/10/00 l:l 0.25 u 
05/10/00 l:l 0.25 u 

Quantitation on total peaks in the gasoline range from Toluene to Cl2. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

Gas Surr 
ID Rec 

NO 106% 
NO 98.5% 
NO 105% 
NO 106% 
NO 108% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 

A 

S No value reported due to saturation of the detector. Dilution required. 

Surr 
Rec 

106% 
101% 
104% 
104% 
104% 

D Indicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-l TPH-g 

001112 

B 



t 

-_:: ... 

TOTAL DIESEL RANGE HYDROCARBONS 
WA TPHd Range Cl2 to C24 by GC/FID 
and Motor Oil 

Lab ID: 00-6996 
Matrix: Water 

QC Report No: BP78-Foster Wheeler 
Project: D075 

26207 
Date Received: 05/08/00 

Data Release Authorized:C./f 
Reported: 05/J.8/00 ;./ lt,jv, 

Dace Dace Dilution Diesel •HC 

Lab ID Samole ID Extracted Analyzed Factor Range ID 

BP78MB Method Blank 05/11/00 05/J.5/00 l:l 0.25 u 
BP78A DW-2 05/11/00 05/J.6/00 1:1 0.68 NO 
BP78B QA-4 05/11/00 05/J.6/00 1:1 0.25 u 
BP78C QA-5 05/11/00 05/J.6/00 1:1 0.25 u 

Surrogate is Methyl-Arachidate. 

ANALYTICAL@\ 
RESOURCES~ 
INCORPORATED 

Motor Oil Surr 

Range Rec 

0.50 u 111% 
0.50 u 108% 
0.50 u 127% 
0.50 u 131% 

* ID indicates, in the opinion of the analyst, the petroleum product with the best pattern 
match. 'NO' indicates that there was not a good match for any of the requested products. 
Values reported in ppm (mg/L) 
Diesel quantitation on total peaks in the range from C12 to C24. 
Motor Oil quantitation on total peaks in the range from C24 to C38. 

Data Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

FORM-l WA TPBD 

001219 



• 

-~·· 

ORGANICS ANALYSIS DATA SHEET 
Volatiles by Purge & Trap GC/MS 

Page 1 of 1 Sample No: Soil-2 

Lab Sample ID: BP79A 
LIMS ID: 00-7000 
Matrix: Soil 

QC Report No: BP79-Foster 
Project: D075 

26207 

Data Release Authorized~~ 
Reported: 05/16/00 

Date Sampled: 
Date Received: 

05/08/00 
05/08/00 

Instrument: FINNl 
Date Analyzed: 05/10/00 

Sample Amount: 
Percent Moisture: 

CAS NUlllber 

74-87-3 
75-01-4 
75-00-3 
75-09-2 
67-64-1 
75-15-0 
75-35-4 
75-34-3 
156-60-5 
67-66-3 
107-06-2 
78-93-3 
71-55-6 
56-23-5 
108-05-4 
75-27-4 
78-87-5 
10061-01-5 
79-01-6 
124-48-l 
79-00-5 
71-43-2 
10061-02-6 
75-25-2 
108-10-1 
591-78-6 
127-18-4 
79-34-5 
108-88-3 
108-90-7 
100-41-4 
100-42-5 
1330-20-7 
.95-47-6 
1330-20-7 

Anal.yte 
Chloromethane 
Vinyl Chloride 
Chlo roe thane 
Methylene Chloride 
Acetone 
Carbon Disulfide 
l,l-Dichloroethene 
l,l-Dichloroethane 
trans-l,2-Dichloroethene 
Chloroform 
l,2-Dichloroethane 
2-Butanone 
l,l,1-Trichloroethane 
Carbon Tetrachloride 
Vinyl Acetate 
Bromodichloromethane 
l,2-Dichloropropane 
cis-l,3-Dichloropropene 
Trichloroethene 
Dibromochloromethane 
l,l,2-Trichloroethane 
Benzene 
trans-l,3-Dichloropropene 
Bromoform 
4-Methyl-2-Pentanone (MIBK) 
2-Hexanone 
Tetrachloroethene 
l,l,2,2-Tetrachloroethane 
Toluene 
Chlorobenzene 
Ethylbenzene 
Styrene 
m,p-Xylene 
o-Xylene 
Total Xylenes 

4.05 g 
19.6% 

Volatile Surrogate Recovery 
d4-l,2-Dichloroethane 91.8% 
dB-Toluene 
Bromofluorobenzene 
d4-1,2-Dichlorobenzene 

FORM-1 

97.4% 

98.3% 
95.7% 

dry 

Wheeler 

Wt 

ug/kg 
l.2 U 
l.2 U 

l.2 U 

3.7 U 

24 

2.2 

l.2 U 

l.2 U 

l.2 U 

l.2 U 

l.2 U 

6.2 U 
1.2 U 

l.2 U 

6.2 U 

l.2 U 

l.2 U 

l.2 U 

l.2 U 

l.2 U 

l.2 U 

1.2 U 

l.2 U 

l.2 U 

6.2 U 

6.2 U 

l.2 U 

l.2 U 

l.2 U 
l.2 U 
l.2 U 
l.2 U 
1.7 
l.2 U 

2.5 U 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

000304 



ORGANICS ANALYSIS DATA SHEET 
Semivolatiles by GC/MS 
Page 13 of 2 
Lab Sample ID: BP79A 
LIMS ID: 00-7000 
Matrix: Soil 
Data Release Authorized~ 
Reported: 05/16/00 

Sample No: Soil-2 

QC Report No: BP79-Foster 
Project: D075 

26207 
Date Sampled: 05/08/00 

Date Received: 05/08/00 

Wheeler 

ANALYTICAL@\ 
RESOURCES~ 
INCORPORATED 

Date extracted: 05/11/00 11:25 
Date analyzed: 05/15/00 17:46 

Instrument: FINNS 

Sample Amount: 6.12 g-dry-wt 
Final Extract Volume: 0.5 mL 

Dilution Factor: 1:1 
GPC Cleanup: NO Percent Moisture: 18.8% 

pH: 7.6 

CAS Number Analyte u9:/k9: 
108-95-2 Phenol 160 U 
111-44-4 Bis-(2-Chloroethyl) Ether 160 u 
95-57-8 2-Chlorophenol 82 u 
541-73-1 1,3-Dichlorobenzene 82 u 
106-46-7 1,4-Dichlorobenzene 82 u 
100-51-6 Benzyl Alcohol 410 u 
95-50-1 1,2-Dichlorobenzene 82 u 
95-48-7 ·2-Methylphenol 160 .u 
108-60-1 2,2'-0xybis(l-Chloropropane) 82 u 
106-44-5 4-Methylphenol 82 u· 
621-64-7 N-Nitroso-Di-N-Propylamine 160 u 
67-72-1 Hexachloroethane 160 u 
98-95-3 Nitrobenzene 82 u 
78-59-1 Isophorone 82 u 
88-75-5 2-Nitrophenol 410 u 
105-67-9 2,4-Dimethylphenol 250 u 
65-85-0 Benzoic Acid 820 u 
111-91-1 bis(2-Chloroethoxy) Methane 82 u 
120-83-2 2,4-Dichlorophenol 250 u 
120-82-1 1,2,4-Trichlorobenzene 82 u 
91-20-3 Naphthalene 82 u 
106-47-8 4-Chloroaniline 250 u 
87-68-3 Hexachlorobutadiene 160 u 
59-50-7 4-Chloro~3-methylphenol 160 u 
91-57-6 2-Methylnaphthalene 82 u 
77-47-4 Hexachlorocyclopentadiene 410 u 
88-06-2 2,4,6-Trichlorophenol 410 u 
95-95-4 2,4,5-Trichlorophenol 410 u 
91-58-7 2-Chloronaphthalene 82 u 
88-74-4 2-Nitroaniline 410 u 
131-11-3 Dimethylphthalate 82 u 
208-96-8 Acenaphthylene 82 u 
99-09-2 3-Nitroaniline 490 u 
83-32-9 Acenaphthene 82 u 
51-28-5 2,4-Dinitrophenol 820 u 
100-02-7 4-Nitrophenol 410 U 
132-64-9 Dibenzofuran 82 U 
606-20-2 2,6-Dinitrotoluene 410 U 

FORM-1 
0 0 0 4 86' 



ORGANICS ANALYSIS DATA SHEET 

Semivolatiles by GC/MS 

Sample No: Soil-2 

Page 14 of 2 
Lab Sample ID: BP79A 
LIMS ID: 00-7000 
Matrix: Soil \ . 
Data Release Authorized:~ 
Reported: 05/16/00 

QC Report No: 
Project: 

Date Sampled: 
Date Received: 

BP79-Foster 
D075 
26207 
05/08/00 
05/08/00 

Date extracted: 05/11/00 
Date analyzed: 05/15/00 

Instrument: FINNS 
GPC Cleanup: NO 

11:25 
17:46 

Sample Amount: 
Final Extract Volume: 

Dilution Factor: 
Percent Moisture: 

CAS Number 
121-14-2 
84-66-2 
7005-72-3 
86-73-7 
100-01-6 
534-52-1 
86-30-6 
lOl-55-3 
llB-74-l 
87-86-5 
85-01-8 
86-74-8 
J.20-12-7 
84-74-2 
206-44-0 
129-00-0 
85-68-7 
9l-94-l 
56-55-3 
117-81-7 
2l8-0l-9 
117-84-0 
205-99-2 
207-08-9 
50-32-8 
193-39-5 
53-70-3 
191-24-2 
ll0-86-1 

Analyte 
2,4-Dinitrotoluene 
Diethylphthalate 
4-Chlorophenyl-phenylether 
Fluorene 
4-Nitroaniline 
4,6-Dinitro-2-Methylphenol 
N-Nitrosodiphenylamine 
4-Bromophenyl-phenylether 
Hexachlorobenzene 
Pentachlorophenol 
Phenanthrene 
Carbazole 
Anthracene 
Di-n-Butylphthalate 
Fluoranthene 
Pyrene 
Butylbenzylphthalate 
3,3'-Dichlorobenzidine 
Benzo{a)anthracene 
bis{2-Ethylhexyl)phthalate 
Chrysene 
Di-n-Octyl phthalate 
Benzo{b)fluoranthene 
Benzo{k)fluoranthene 
Benzo{a)pyrene 
Indeno(l,2,3-cd)pyrene 
Dibenz(a,h)anthracene 
Benzo(g,h,i)perylene 
Pyridine 

Semivolatiles Surrogate Recovery 
86.4% d5-Phenol 

pH: 

ug/kg 
410 U 

82 
82 
82 

u 
u 
u 

4l0 
820 

82 
.S.2 

· 82 
: 4l0 

120 
82 
82 
82 

170 
160 

82 
4l0 

60 
360 

79 
82 
64 
64 
59 
82 
82 
82 

160 

u 
u 
u 
u 
u 
u· .. 

u 
u 
u 

u 
u 
J 

J 

u 
J 

J 

J 

u 
u 
u 
u 

d5-Nitrobenzene 
2-Fluorobiphenyl 
dl4-p-Terphenyl 
d4-l,2-Dichlorobenzene 

79.2% 
101% 

66.0% 

2-Fluorophenol 
2,4,6-Tribromophenol 
d4-2-Chlorophenol 

FORM-1 

Wheeler 

ANALYTICAL@ 
RESOURCES~ 
INCORPORATED 

6.12 g-dry-wt 
0.5 mL 

1:1 
18.8% 
7.6 

76.7% 
53.3% 
73 .3% 
72.6% 

000486 



ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

INORGANICS ANALYSIS DATA SHEET 

TOTAL METALS 

Sample No: Soil-2 

Lab Sample ID: BP79A 
LIMS ID: 00-7000 
Matrix: Soil 

QC Report No: 
Project: 

Date Sampled: 
Date Received: 

Data Release Authorized/Jj {./' 

Reported: 05/19/00 ~ 

Prep 
Meth 

3050 
.. 3050 

3050 
3050 
3050 
3050 
CLP 
3050 
3050 
3050 
3050 

Prep Analysis Analysis 
Date Method Date CAS Number 

05/11/00 6010 05/17/00 7440-38-2 
05/11/00 6010 05/17/00 7440-39-3 
05/11/00 6010 05/17/00 7440-43-9 

05/11/00 6010 05/17/00 7440-47-3 
05/11/00 6010 05/17/00 7440-50-8 

05/11/00 6010 05/17/00 7439-92-1 
05/11/00 7471 05/12/00 7439-97-6 
05/11/00 6010 05/17/00 7440-02-0 

05/11/00 6010 05/17/00 7782-49-2 
05/11/00 6010 05/17/00 7440-22-4 
05/11/00 6010 05/17/00 7440-66-6 

U Analyte undetected at given RL 

RL Reporting Limit 

FORM-I 

BP79-Foster Wheeler 
D075 
26207 
05/08/00 
05/08/00 

Percent Total Solids: 80.2% 

Analyte RL mg/kg-dry 

Arsenic 6 . 145 

Barium 0.4 4,330 
Cadmium 0.2 0.7 
Chromium 0.6 55·. 0 

Copper 0.2 356 
Lead 2 141 
Mercury 0.06 0.48 
Nickel 1 58 
Selenium 6 6 u 
Silver 0.4 0.4 u 
Zinc 0.7 952 

001327 



ORGANICS ANALYSIS DATA SHEET 

Pesticides/PCB by GC/ECD 

Lab Sample ID: BP79A 

LIMS ID: 00-7000 

Matrix: Soil 
Data Release Authorized:<ff 

Sample No: Soil-2 

QC Report No: BP79-Foster Wheeler 
Project: D075 

26207 
Date 

Reported: 05/22/00 s)H/,;,/ 
Sampled: 05/08/00 

Date Received: 05/08/00 

Date extracted: 05/11/00 

pate analyzed: 05/19/00 
GPC Cleanup: NO 

Florisil: YES 
Sulfur Cleanup: YES 

Instrument ID: ECD3 

CAS N1.lll1ber 

319-84-6 
319-85-7 

319-86-8 

58.-89-9 
76-44-8 
309-00-2 · 

1.024-57-3 .. 
959-98-8 
60-57-1. 
72-55-9 
72-20-8 
3321.3-65-9 
72-54-8 
1031-07-8 
50-29-3 
72-43-5 
7421-93-4 

57-74-9 
5103-71-9 

8001-35-2 

Sample Amount: 
17:03 Final Extract Volume: 

Dilution Factor: 
Percent Moisture: 

Analyte 

alpha-BHC 
beta-BHC 
delta-BHC 
gamma-BHC (Lindane) 
Heptachlor 
Aldrin 
Heptachlor Epoxide 
Endosulfan I 
Dieldrin 
4, 4' -DDE 
Endrin 

Endosulfan II 
4, 4' -DDD 
Endosulfan Sulfate 
4, 4' -DDT 
Methoxychlor 

Endrin Aldehyde 
gamma Chlordane 
alpha Chlordane 

Toxaphene 

Pesticide Surrogate Recovery 

Decachlorobiphenyl 60.2% 

Tetrachlorometaxylene 49.0% 

pH: 

ug/kg 

0.51 u 
0. 51. tr 
0.51 u 
0.51-tr 
0.51 tr 
0. 51. tr 
0.51 u 
0.51 tr 

1..0 tr 
1..0 tr 
1..0 tr 
1..0 u 
1..0 tr 
1..0 tr 
1.. 0 tr 
5.1 tr 
1..0 tr 

0.51 tr 
0.51 tr 

51 tr 

9.75 
l.0 
l:l 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

g-dry-wt 

mL 

1.8.8% 
7.6 

FORM-1 0 0 0 6 8 7 



ORGANICS ANALYSIS DATA SHEET 
PCB by GC/ECD 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

Lab Sample ID: BP79A: 
LIMS ID: 00-7000 
Matrix: Soil 

Data Release Authorized:l~ 
Reported: 05/18/00 5lt1lw 

Date extracted: 05/11/00 09:15 
Date analyzed: 05/17/00 00:46 
Instrument ID: ECDl 
Sample Amount: 9.74 g-dry-wt 
Final Ext Vol: 4.0 mL 

pH: 7 .6 

Sample No: Soil-2 

QC Report No: BP79-Foster Wheeler 
Project: D075 

26207 
Date Sampled: 05/08/00 

Date Received: 05/08/00 

GPC Cleanup: 
Florisil Cleanup: 

Acid Cleanup: 
Sulfur Cleanup: 

Cone/Dilution Factor: 
Percent Moisture: 

Reported in Total ug/kg Dry Weight 

CAS Number Analyte 

12674-11-2 Aroclcr 1016 
53469-21-9 Aroclor 1242 
12672-29-6 Aroclor 1248 
11097-69-1 Aroclor 1254 

li096-82-5 Aroclor 1260 
11104-28-2 Aroclor 1221 
11141-16-5 Aroclcr 1232 

l?CB-Aroclor Surro~ate 

Decachlorobiphenyl 
Tetrachlorometaxylene 

Recove:S( 

79.8% 
64.0% 

Data Qualifiers 

Value 

41 
41 
41 
54 
41 
82 
41 

No 
, No 

Yes 
Yes 

1:1 
18.8% 

u 
u 
u 

u 
u 
u 

J Indicates an estimated value when that result is less than the 
calculated detection limit. 

E Indicates a value above the linear range of the detector. 
Dilution Required 

S Indicates no value reported due to saturation of the detector. 
D Indicates the surrogate was diluted out. 
U Indicates compound was analyzed for, but not detected at the 

given detection limit. 
B Found in associated method blank 
NA Indicates compound was not analyzed. 
NR Indicates no recovery due to interferences. 
NV Indicates no value reportable - see additional analyses. 
Y Indicates a raised reporting limit due to matrix interferences. 

The analyte may be present at or below the listed concentration, 
but in the opinion of the analyst, confirmation was inadequate. 

FORM-l l?CB 000951 



TOTAL GASOLINE RANGE HYDROCARBONS 
WTPHg Range Toluene to Cl2 by GC/FID 

Matrix: Soil 

QC Report No: BP79-Foster Wheeler 
Project: D075 

26207 
Data Release Authorized:~~ Date Received: 05/08/00 

Reported: 05/19/00 .r/(7;0, 

Client Date Dilution Gas Range 

Lab ID Sample ID 

BP79-0515MB Method Blank 
00-7000-BP79A Soil-2 
00-7001-BP79B QA-6 

~. * Trip blank reported in mg/L. 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Analyzed Factor Hydrocarbons 

05/15/00 1:1 5.0 u 
05/15/00 1:1 10 
05/16/00 1:1 5.0 U* 

Values reported in ppm {mg/kg) on an as-received basis. 

Gasoline 
ID 

NO 
NO 
NO 

Quantitation on total peaks in the gasoline range from Toluene to Cl2. 

Data Qualifiers 

O Compound not detected at the given detection limit. 

ANALYTICAL~ 
RESOURCES~ 
INCORPORATED 

Surr A Surr B 
Rec Rec 

95.6% 80.4% 
88.0% 93.1% 
86.5% 92.1% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-1 TPH-g 

001121 



TOTAL DIESEL RANGE HYDROCARBONS 
WA TPHd Range C12 to C24 by GC/FID 
and Motor Oil 

LIMS ID: 00-7000 
Matrix: Soil 

Data Release Authorized:c~ 
Reported: 05/18/00 ~/t,5/I>' 

QC 

Date 

Report No: BP79-Foster 
Project: D075 

26207 
Received: 05/08/00 

Lab ID Sample ID 

Date 

Extracted 

Date 

Analyzed 

Dilution 

Factor 

Diesel 

Range 

BP79MB Method Blank 
BP79A Soil-2 

05/11/00 
05/11/00 

05/16/00 
05/16/00 

l:l 

l:l 

5. 0 U 

89 

Values reported in ppm (mg/kg) on a dry weight basis. 

Surrogate is Methyl-Arachidate. 

Wheeler 

•HC 

ID 

NO 

ANALYTICAL@ 
RESOURCES "ff!!!) 
INCORPORATED 

Motor Oil 

Range 

10 U 
140 

Surrogate 

Recovery 

104% 
66.0% 

* ID indicates, in the opinion of the analyst, the petroleum product with the best pattern 
match. 'NO' indicates that there was not a good match for any of the requested products. 
Diesel quantitation on total peaks in the range from Cl2 to C24. 
Motor Oil quantitation on total peaks in the range from C24 to C38. 

Data Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

FORM-1 WA TPHD 

001223 



INORGANICS ANALYSIS.DATA SHEET Sample No: Soil-2 

TCLP METALS 

Lab Sample ID: BR46A QC Report No: BR46-Foster Wheeler 
LIMS ID: 00-8147 Project: D075 
Matrix: Soil 26207 

Date Sampled: 05/08/00 
Date Received: 05/08/00 

Data Release Authorized~-L-.---' 
Reported: 06/07/00 ~ 

Prep Prep Analysis Analysis 
Meth Date Method Date CAS NUI!lber Analyte 

1311 
.1311 
J,3ll 

9~/01(00 6010 06/0_?/0Cl 7440-38-2 
06/01/00 601:0 06/06/00 7440-39-3 

.06/01/00 ·. 6010 06/06/00 .7439-92-1 

U Analyte undetected at given RL 

RL Reporting Limits 

FORM-I 

Arsenic 
Barium 
Lead 

RL 

0.2 
0.02 
0.1 

ANALYTICAL@ 
RESOURCES~ 
INCORPORATED 

mg/L 

. q. 2_. u .. 
0.61 

0 .• 2 ·-

000019 



Addendum to Final Remedial Action Report 
Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Fish Rock Habitat Mix and 

Import Material 

\\POULSBOICOMMON\SAM'S FOLDER\D075\13602REV.D0C • 12/5/00 

December 8, 2000 



Chain of Custody Record & Laboratory Analysis Request • 

Page_}_ of _i Turn Around Requested: ~ sr 1.J f\.t:1 f ~ 

Report to: ,SJa ,d,' Aff>lffqa fN"v' { Proj Name: /lf..Ptf, 1::. a f ou A Analyses Requested 

Company:··f &.>-ftr i.. J,-rt1Ff" 
... 

Proj Number: Ms.1.7'.S"OO.OSo.S'" i,~ 
Address: !0.$0 l.J.£ 1/~S:f~ott_ St. Sampler: l,Jfu, i<lr, Jr.or"'c1Jb'! ~ ~ .... \) ~ CC) 

Pt>tdS. bo 1 ~ II 10;10 Po~ ;J. 7G.3 c. - I )!~ Jr.... ei.. 

~ ~ 
..,.Q i~ '«..!} 
~ ~ 
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,. 
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.; "-""" 

i{,i,,;. 

cFf.;r ... 
Company: Compc1ny: 
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D, ·-,·9'-CV Tim_eJYJ.S' Date: Time: Date: Time: 

··" '?":' .. 
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400 Ninth Avenue North 
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TOTAL GASOLINE RANGE HYDROCARBONS 
NWTPHg Toluene to Naphthalene 

ANALYTICAL. 
RESOURCES 
INCORPORATED 

Matrix: Soil 

Data Release Authorized:C~ 
Reported: 07/24/00 

Client 
Lab ID Sample ID 

QC 

Date 

BW47-0721MB ·Method Blank 
00-11716-BW47A BF-01 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Report No: BW47-Foster Wheeler 
Project: Repairs At OUA 

1453.7500.0505 
Received: 07/17/00 

Date Dilution Gas Range 
Analyzed Factor Hydrocarbo~s 

07/21/00 1:1 5.0 u 
07/21/00 1:1 5.3 u 

Values reported in ppm (mg/kg) on a dry weight basis. 

Gasoline 
ID 

NO 
NO 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

Surr A 
Rec 

85.6% 
82.0% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 
s No value reported due to saturation of the detector. Dilution required. 

Surr B 
Rec 

94.8% 
95.9% 

D Indicates the surrogate was not detected because of dilution of the extract. 
NR~. Indicates no recovery due to matrix interference. 

FORM-1 TPH-g 

000006 



TOTAL GASOLINE RANGE HYDROCARBONS 
NWTPHg - Toluene to Naphthalene 

ANALYTICAL .Ii&\ 
RESOURCES~ 
INCORPORATED 

Matrix: Water 

Data Release Authorized:Cfi 
Reported: 07/24/00 7/;.y;,,,_ 

Client 
Lab ID Sample ID 

BW47-0721MB Method Blank 
00-11717-BW47B Trip Blank 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Values reported in ppm (mg/L). 

QC Report No: BW47-Foster Wheeler 
Project: Repairs At OUA 

1453.7500.0505 
Date Received: 07/17/00 

Date Dilution 
Analyzed Factor Gas Range 

07/21/00 1:1 0.25 U 
07/21/00 1:1 0.25 U 

Gas 
ID 

NO 
NO 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

Surr A 
Rec 

91.5% 
97.1% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 

Surr 
Rec 

98.5% 
98.7% 

D Indicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-1 TPH-g 

000007 

~, 

B 



TOTAL DIESEL RANGE HYDROCARBONS 
NWTPHD Range Cl2 to C24 by GC/FID 
and Motor Oil 

LIMS ID: 00-11716 
Matrix: Soil 

QC Report No: BW47-Foster Wheeler 
Projec't: Repairs At OUA 

1453.7500.0505 
Data Release Authorized: c /1-

Reported: 07/20/00 1/J.u/(I(/ 

Lab ID Sample ID 

BW47MB Method Blank 
BW47A BF-01 

Date 

Extracted 

07/18/00 
07/18/00 

Date Received: 07/17/00 

Date 

Analyzed 

07/19/00 
07/19/00 

Dilution 

Factor 

1:1 
1:1 

Diesel 

Range 

5.0 U 
5.4 U 

Values reported in ppm (mg/kg) on a dry weight basis. 

Surrogate is Methyl-Arachidate. 

*HC 

ID 

ANALYTICAL. 
RESOURCES 
INCORPORATED 

Motor Oil 

Range 

10 U 

11 U 

Surrogate 

Recovery 

98.0% 
78.0% 

* ID indicates, in the opinion of the analyst, the petroleum product with the best pattern 
match. 'NO' indicates that there was not a good match for any of the requested products. 
Diesel quantitation on total peaks in the range from C12 to C24. 
Motor Oil quantitation on total peaks in the range from C24 to C38. 

Data Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
s No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

FORM-1 TPHD 

000021 



ORGANICS ANALYSIS DATA SHEET 
PCB by GC/ECD 

Lab Sample ID: BW46A 
LIMS ID: 00-11714 
Matrix: Soil 

Data Release Authorized:~/ / 
Reported: 07/27/00 1tr1tfft 

Date extracted: 07/20/00 
Date analyzed: 07/25/00 16:36 
Instrument ID: 
Sample Amount: 
Final Ext Vol: 

pH: 

ECDl 
11.8 g-dry-wt 
4.0 mL 

7.3 

Sample No: FR-01 

QC Report No: BW46-Foster Wheeler 
Project: Repairs At OUA 

1453.7500.0505 
Date Sampled: 07/17/00 

Date Received: 07/17/00 

GPC Cleanup: 
Florisil Cleanup: 

Acid Cleanup: 
Sulfur Cleanup: 

Cone/Dilution Factor: 
Percent Moisture: 

Reported in Total ug/kg Dry Weight 

CAS Number Analyte 

12674-11-2 Aroclor 1016 
53469-21-9 Aroclor 1242 
12672-29-6 Aroclor 1248 
11097-69-1 Aroclor 1254 
11096-82-5 Aroclor 1260 
11104-28-2 Aroclor 1221 
11141-16-5 Aroclor 1232 

PCB-Aroclor Surr~ate 

Decachlorobiphenyl 
Tetrachlorometaxylene 

Recove:!,Y 

76.2% 
75.2% 

Data Qualifiers 

Value 

34 
34 
34 
34 
34 
68 
34 

ANALYTICAL -~Ii: 
RESOURCES~ 
INCORPORATED 

No 
No 

Yes 
Yes 

1:1 
1.6 % 

u 
u 
u 
u 
u 
u 
u 

J Indicates an estimated value when that result is less than the 
calculated detection limit. 

E 

s 
D 

u 

B 

~. NA 

NR 

NV 
y 

Indicates a value above the linear range of the detector. 
Dilution Required 
Indicates no value reported due to saturation of the detector. 
Indicates the surrogate was diluted out. 
Indicates compound was analyzed for, but not detected at the 
given detection limit. 
Found in associated method blank 
Indicates compound was not analyzed. 
Indicates no recovery due to interferences. 
Indicates no value reportable - see additional analyses. 
Indicates a raised reporting limit due to matrix interferences. 
The analyte may be present ator below the listed concentration, 
but in the opinion of the analyst, confirmation was inadequate. 

FORM-1 PCB 000537 



ORGANICS ANALYSIS DATA SHEET 
Pesticides/PCB by GC/ECD 

Lab Sample ID: BW46A 
LIMS ID: 00-11714 
Matrix: Soil 
Data Release Authorized: c.f+ 
Reported: 07/26/00 1/~&{b<I 

Sample No: FR-01 

QC Report No: BW46-Foster Wheeler 
Project: Repairs At OUA 

1453.7500.0505 
Date Sampled: 07/17/00 

Date Received: 07/17/00 

ANALYTICAL@ 
RESOURCES '1i!l!) 
INCORPORATED 

Date extracted: 07/20/00 Sample Amount: 11.8 g-dry-wt. 
Date analyzed: 07/25/00 

GPC Cleanup: NO 
Florisil: YES 

Sulfur Cleanup: YES 
Instrument ID: ECD4 

CAS Number 

319-84-6 
319-85-7 
319-86-8 
58-89-9 
76-44-8 
309-00-2 
1024-57-3 
959-98-8 
60-57-1 
72-55-9 
72-20-8 
33213-65-9 
72-54-8 
1031-07-8 
50-29-3 
72-43-5 
7421-93-4 
57-74-9 
5103-71-9 
8001-35-2 

14:07 

Analyte 

alpha-BHC 
beta-BHC 
delta-BHC 
gamma-BHC (Lindane} 
Heptachlor 
Aldrin 
Heptachlor Epoxide 
Endosulfan I 
Dieldrin 
4,4 '-DDE 
Endrin 
Endosulfan II 
4,4 '-DDD 
Endosulfan Sulfate, 
4,4' -DDT 
Methoxychlor 
Endrin Aldehyde 
gamma Chlordane 
alpha Chlordane 
Toxaphene 

Final Extract Volume: 1.0 mL 

Dilution Factor: 1:1 
Percent Moisture: 1.6% 

pH: 7 .3 

ug/kg 

0.42 u 
0.42 u 
0.42 u 
0.42 u 
0.42 u 
0.42 u 
0.42 u 
0.42 u 
0.84 u 
0.84 u 
0.84 u 
0.84 u 
0.84 u 
0.84 u 
0.84 u 
4.2 u 

0.84 u 
0.42 u 
0.42 u 

42 u 

Pesticide Surrogate Recovery 

Decachlorobiphenyl 75.5% 
Tetrachlorometaxylene 62.0% 

FORM-1 
000397 



ORGANICS ANALYSIS DATA SHEET 
semivolatiles by GC/MS 
Page 1 of 2 

Sample No: FR-01 ANALYTICAL. 
RESOURCES~ 
INCORPORATED 

Lab Sample ID: BW46A 
LIMS ID: 00-11714 
Matrix: Soil 

QC Report No: BW46-Foster Wheeler 

Data Release Authorized:~ 
Reported: 07/26/00 

Project: 

Date Sampled: 
Date Received: 

Repairs At OUA 
1453.7500.0505 
07/17/00 
07/17/00 

Date extracted: 07/20/00 
Date analyzed: 07/24/00 20:01 

Instrument: FINNS 

Sample Amount: 7.38 g-dry-wt 
Final Extract Volume: 0.5 mL 

Dilution Factor: 1:1 
GPC Cleanup: NO Percent Moisture: 1.6% 

pH: 7 .3 

CAS Number Anal~te us/kg 
108-95-2 Phenol 140 u 
111-44-4 Bis-(2-Chloroethyl) Ether 140 u 
95-57-8 2-Chlorophenol 68 u 
541-73-1 1,3-Dichlorobenzene 68 u 
106-46-7 1,4-Dichlorobenzene 68 u 
100-51-6 Benzyl Alcohol 340 u 
95-50-1 1,2-Dichlorobenzene 68 u 
95-48-7 2-Methylphenol 140 u 
108-60-1 2,2'-0xybis(l-Chloropropane) 68 u 
106-44-5 4-Methylphenol 68 u 
621-64-7 N-Nitroso-Di-N-Propylamine 140 u 
67-72-1 Hexachloroethane 140 u 
98-95-3 Nitrobenzene 68 u 
78-59-1 Isophorone 68 u 
88-75-5 2-Nitrophenol 340 u 
105-67-9 2,4-Dimethylphenol 200 u 
65-85-0 Benzoic Acid 680 u 
111-91-1 bis (2-Chl.oroethoxy) Methane 68 u 
120-83-2 2,4-Dichlorophenol 200 u 
120-82-1 1,2,4-Trichlorobenzene 68 u 
91-20-3 Naphthalene 68 u 
106-47-8 4-Chloroaniline 200 u 
87-68-3 Hexachlorobutadiene 140 u 
59-50-7 4-Chloro-3-methylphenol 140 u 
91-57-6 2-Methylnaphthalene 68 u 
77-47-4 Hexachlorocyclopentadiene 340 u 
88-06-2 2,4,6-Trichlorophenol 340 u 
95-95-4 2,4,5-Trichlorophenol 340 u 
91-58-7 2-Chloronaphthalene 68 u 
88-74-4 2-Nitroaniline 340 u 
131-11-3 Dimethylphthalate 68 u 
208-96-8 Acenaphthylene 68 u 
99-09-2 3-Nitroaniline 410 u 
83-32-9 Acenaphthene 68 U 
51-28-5 2,4-Dinitrophenol 680 u 
100-02-7 4-Nitrophenol 340 u 
132-64-9 Dibenzofuran 68 U 
606-20-2 2,6-Dinitrotoluene 340 U 

FORM-1 
000266 



ORGANICS ANALYSIS DATA SHEET 
Semivolatiles by GC/MS 
Page 2 of 2 

Sample No: FR-01 ANALYTICAL 
RESOURCES 
INCORPORATED 

Lab Sample ID: BW46A 
LIMS ID: 00-11714 
Matrix: Soil 

QC Report No: BW46-Foster Wheeler 

Data Release Authorized:~ 
Reported: 07/26/00 

Project: 

Date Sampled: 
Date Received: 

Repairs At OUA 
1453.7500.0505 
07/17/00 
07/17/00 

Date extracted: 07/20/00 Sample Amount: 7.38 g-dry-wt 
Date analyzed: 07/24/00 20:01 

Instrument: FINNS 
Final Extract Volume: 

Dilution Factor: 
GPC Cleanup: NO Percent Moisture: 

pH: 

CAS Number Analyte ug/kg 
121-14-2 
84-66-2 
7005-72-3 
86-73-7 
100-01-6 
534-52-1 
86-30-6 
101-55-3 
118-74-1 
87-86-5 
85-01-8 
86-74-8 
120-12-7 
84-74-2 
206-44-0 
129-00-0 
85-68-7 
91-94-1 
56-55-3 
117-81-7 
218-01-9 
117-84-0 
205-99-2 
207-08-9 
50-32-8 
193-39-5 
53-70-3 
191-24-2 
110-86-1 

2,4-Dinitrotoluene 
Diethylphthalate 
4-Chlorophenyl-phenylether 
Fluorene 
4-Nitroaniline 
4,6-Dinitro-2-Methylphenol 
N-Nitrosodiphenylamine 
4-Bromophenyl-phenylether 
Hexachlorobenzene 
Pentachlorophenol 
Phenanthrene 
Carbazole 
Anthracene 
Di-n-Butylphthalate 
Fluoranthene 
Pyrene 
Butylbenzylphthalate 
3,3'-Dichlorobenzidine 
Benzo{a)anthracene 
bis{2-Ethylhexyl)phthalate 
Chrysene 
Di-n-Octyl phthalate 
Benzo{b)fluoranthene 
Benzo(k)fluoranthene 
Benzo{a)pyrene 
Indeno{l,2,3-cd)pyrene 
Dibenz(a,h)anthracene 
Benzo(g,h,i)perylene 
Pyridine 

Semivolatiles Surrogate Recovery 
dS-Nitrobenzene 
2-Fluorobiphenyl 
d14-p-Terphenyl 
d4-l,2-Dichlorobenzene 

81.6% dS-Phenol 
77.3% 
83.0% 
75.6% 

2-Fluorophenol 
2,4,6-Tribromophenol 
d4-2-Chlorophenol 

FORM-1 

340 u 
68 u 
68 u 
68 u 

340 u 
680 u 

68 u 
68 u 
68 u 

340 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 

340 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 
68 u 

140 u 

0.5 mL 
1:1 
1.6% 
7.3 

78.9% 
80.3% 
89.5% 
81.7% 

000267 



INORGANICS ANALYSIS DATA SHEET 
TOTAL METALS 

Lab Sample ID: BW46A 

LIMS ID: 00-11714 

Matrix: Soil 

Sample No: FR-01 

QC Report No: BW46-Foster Wheeler 

Project: Repairs At OUA 

1453.7500.0505 
Date Sampled: 07/17/00 

Date Received: 07/17/00 

Data Release Authorized:~ 

Reported: 07/26/00 ~ 

Percent Total Solids: 

Prep Prep Analysis Analysis 
Meth Date Method Date CAS Number Analyte RL 

3050 07/19/00 6010 07/25/00 7440-36-0 Antimony 5 
3050 07/19/00 6010 07/25/00 7440-38-2 Arsenic 5 
3050 07/19/00 6010 07/25/00 7440-41-7 Beryllium 0.10 

3050 07/19/00 6010 07/25/00 7440-43-9 Cadmium 0.2 
3050 07/19/00 6010 07/25/00 7440-47-3 Chromium 0.5 
3050 07/19/00 6010 07/25/00 7440-50-8 Copper 0.2 
3050 07/19/00 6010 07/25/00 7439-92-1 Lead 2 
CLP 07/19/00 7471 07/19/00 7439-97-6 Mercury 0.04 
3050 07/19/00 6010 07/25/00 7440-02-0 Nickel 1.0 
3050 07/19/00 6010 07/25/00 7782-49-2 Selenium 5 
3050 07/19/00 6010 07/25/00 7440-22-4 Silver 0.3 

3050 07/19/00 6010 07/25/00 7440-28-0 Thallium 5 
3050 07/19/00 6010 07/25/00 7440-66-6 Zinc 0.6 

U Analyte undetected at given RL 

RL Reporting Limit 

FORM-I 

98.1% 

ANALYTICAL. 
RESOURCES V!f!I!/ 
INCORPORATED 

mg/kg-dry 

5 u 
5 u 

0.17 
0.2 u 

23.1 
18.5 

2 
0.04 u 
61.9 

5 u 
0.4 

5 u 
34.4 

000631 



ORGANICS ANALYSIS DATA SHEET 
Volatiles by Purge & Trap GC/MS 
Page 1 of 1 

Lab Sample ID: BW46A 
LIMS ID: 00-11714 

QC Report No: 
Project: 

Matrix: Soil 
Data Release Authorized~ Date Sampled: 
Reported: 07/28/00 Date Received: 

Instrument: FINNS Sample Amount: 
Date Analyzed: 07/28/00 12:25 Percent Moisture: 

CAS Number 
74-87-3 
75-01-4 
75-00-3 
75-09-2 
67-64-1 
75-15-0 
75-35-4 
75-34-3 
156-60-5 
67-66-3 
107-06-2 
78-93-3 
71-55-6 
56-23-5 
108-05-4 
75-27-4 
78-87-5 
10061-01-5 
79-01-6 
124-48-1 
79-00-5 
71-43-2 
10061-02-6 
75-25-2 
108-10-1 
591-78-6 
127-18-4 
79-34-5 
108-88-3 
108-90-7 
100-41-4 
100-42-5 
1330-20-7 
95-47-6 
1330-20-7 

Analyte 
Chloromethane 
Vinyl Chloride 
Chloroethane 
Methylene Chloride 
Acetone 
Carbon Disulfide 
1,1-Dichloroethene 
1,1-Dichloroethane 
trans-1,2-Dichloroethene 
Chloroform 
1,2-Dichloroethane 
2-Butanone 
1,1,1-Trichloroethane 
Carbon Tetrachloride 
Vinyl Acetate 
Bromodichloromethane 
1,2-Dichloropropane 
cis-1,3-Dichloropropene 
Trichloroethene 
Dibromochloromethane 
1,1,2-Trich'ioroetharie 
Benzene 
trans-1,3-Dichloropropene 
Bromoform 
4-Methyl-2-Pentanone (MIBK) 
2-Hexanone 
Tetrachloroethene 
1,1,2,2-Tetrachloroethane 
Toluene 
Chlorobenzene 
Ethylbenzene 
Styrene 
m,p-Xylene 
a-Xylene 
Total Xylenes 

Sample No: FR-01 

BW46-Foster Wheeler 
Repairs At OUA 
1453.7500.0505 
07/17/00 
07/17/00 
4.84 g dry Wt 
1.5% 

ug/kg 
1.0 U 
1.0 U 
1.0 U 
3.1 U 
5.5 B 
1.0 U 
1.0 U 
1.0 U 

1.0 U 
1.0 U 
1.0 U 
5.2 U 

1.0 U 

1.0 U 
5.2 U 

1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 

1.0 U 

1.0 U 
5.2 U 
5.2 U 

1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 
1.0 U 
2.1 U 

Volatile Surrogate Recovery 
d4-l,2-Dichloroethane 89.6% 
dB-Toluene 99.9% 
Bromofluorobenzene 98.3% 
d4-l,2-Dichlorobenzene 97.9% 

FORM-1 

ANALYTICAL 
RESOURCES 
INCORPORATED 

000152 



ORGANICS ANALYSIS DATA SHEET 
Volatiles by Purge & Trap GC/MS 
Page 1 of 1 Sample No: Trip Blank 

Lab Sample ID: BW46B 
LIMS ID: 00-11715 
Matrix: Water 

QC Report No: BW46-Foster Wheeler 
Proj ec,t: Repairs At OUA 

1453.7500.0505 
Data Release Authorized~ 
Reported: 07/28/00 

Date Sampled: 07/17/00 
Date Received: 07/17/00 

Instrument: FINNS 
Date Analyzed: 07/28/00 11:51 

Sample Amount: 5.00 mL 

Purge Volume: 5.0 mL 

CAS Number 
74-87-3 
75-01-4 
75-00-3 
75-09-2 
67-64-1 
75-15-0 
75-35-4 
75-34-3 
156-60-5 
67-66'....3 
107-06-2 
78-93-3 
71-55-6 
56-23-5 
108-05-4 
75-27-4 
78-87-5 
10061-01-5 
79-01-6 
124-48-1 
79-00-5 
71-43-2 
10061-02-6 
75-25-2 
108-10-1 
591-78-6 
127-18-4 
79-34-5 
108-88-3 
108-90-7 
100-41-4 
100-42-5 
1330-20-7 
1330-20-7 
95-47-6 

Analyte 
Chloromethane 
Vinyl Chloride 
Chlo roe thane 
Methylene Chioride 
Acetone 
Carbon Disulfide 
1,1-Dichloroethene 
1,1-Dichloroethane 
trans-1,2-Dichloroethene 
Chloroform 
1,2-Dichloroethane 
2-Butanone 
1,1,1-Trichloroethane 
Carbon Tetrachloride 
Vinyl Acetate 
Bromodichloromethane 
1,2-Dichloropropane 
cis-1,3-Dichloropropene 
Trichloroethene 
Dibromochloromethane 
1,1,2-Trichloroethane 
Benzene 
trans-1,3-Dichloropropene 
Bromoform 
4-Methyl-2-Pentanone {MIBK) 
2-Hexanone 
Tetrachloroethene 
1,1,2,2-Tetrachloroethane 
Toluene 
Chlorobenzene 
Ethylbenzene 
Styrene 
Total Xylenes 
m,p-Xylene 
a-Xylene 

Volatile Surrogate Recovery 
d4-1,2-Dichloroethane 86.4% 
dB-Toluene 
Bromofluorobenzene 
d4-1,2-Dichlorobenzene 

FORM-1 

101% 
96.9% 
96.6% 

ug/L 
1.0 U 

1.0 U 

1.0 U 

2.4 
5.0 u 
1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

5.0 U 

1.0 U 

1.0 U 

5.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

5.0 U 

5.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

1.0 U 

2.0 U 

1.0 U 

1.0 U 

ANALYTICAL I& 
RESOURCES \g/ 
INCORPORATED 

000009 



Addendum to Final Remedial Action Report 
Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

\\POULSBOICOMMON\SAM'S F0LDER\D075\13602REV.D0C • 12/5/00 

December 8, 2000 

Excess Soil 



e,-t,,-rvu 

cunb 
Page _\_of _j_ Lab. Ref. No. _______ _ 

ProjectName: R-(pa,r-sa+ 6pt"MJ'k ~hit fJ 
Project Address: 

ft.t')(f S6C1h6 Nav:il Sb,r,(()Yd 

Chain of Custody Record 
Request for Analysis 

Sampling " ) . r..,-.. 
Date: 5J ";... ·· c..,v 

Shipping c_, _"\a ... M"'. 
Date: 7J ~ \ IA.I 

Shipping 
Ref.: 

Analysis Laboratory: 

Laboratory Contact: 

Reports to be Sent to: 

FW Project No.: 
1-------------------------1 Hazard ID: 

Special Instructions: 

Sample Receipt: 

Total # Containers Recvd.: __ _ 

COC Seal~ Present? ___ _ 

D 4 Work Day COC Seals Intact?-----

D 3 Work Day Received Cold?------

D 2 Work Day Received Intact?------

D 24Hour Received Via: _____ _ 

}<(Nonhazardous 
D Hazardous: 

D Reactive 
D Toxic 
D Flammable 
D Irritant 
D Infectious 
D Radioactive 

Date: Time: 

Received by: (signature) 

Date: Time: 

10,0 JvE. H--o.s'fJN:i1/C Si, #J.o')
P"l.l lS.b" ti., /If 183:J-o 

w;JJ .FOSTER)IVHEELER ENVIRONMENTAL CORPORATION 

10900 NE 8th Sir • , 

P.O. No.:{) '"'J.-610'3, 

REMARKS 

Total Organ! Carbon (TOC 9060, __ 

Date: Time: Date: Time: 

Received by: (signature) Received by: (signature) 

Date: Time: Date: Time: 
Rev7/28199 

Lr\ 
0 
0 
0 
0 
0 



TOTAL DIESEL RANGE HYDROCARBONS 
NWTPBD Range Cl2 to C24 by GC/FID 
and Motor Oil 

LIMS ID: 00-14952 
Mqtrix: Soil 

Data Release Authorized: C IJ1 
Reported: 09/08/00 4{&(' 

QC 

Date 

Report 'li{o: CB57-Foster Wheeler 
Project: Repairs at Operable 

1453.7500.1303.00000 
Received: 08/29/00 

Date Date Dilution Diesel *HC 

Lab ID Sample ID Extracted Analyzed Factor Range ID 

CB57MB Method Blank 08/31/00 09/02/00 1:1 5.0 u 
CB57A Soil-1 08/31/00 09/05/00 1:2 160 NO 
CB57B Soil-2 08/31/00 09/05/00 1:2 140 NO 
CB57C Soil-3 08/31/00 09/05/00 1:2 100 NO 
CB57D Soil-6 08/31/00 09/07/00 1:4 150 NO 
CB57E Soil-4 08/31/00 09/07/00 1:4 140 NO 
CB57ED Soil-4-DUPL 08/31/00 09/07/00 1:4 110 NO 
CB57F Soil-5 08/31/00 09/07/00 1:2 110 NO 

Values reported in ppm (mg/kg} on a dry weight basis. 

Surrogate is Methyl-Arachidate. 

Unit A 

ANALYTICAL. 
RESOURCES 
INCORPORATED 

Motor Oil Surrogate 

Range Recovery 

10 u 76.0% 
410 56.0% 
440 52.0% 
430 52.0% 
920 48.0% 
910 52.0% 
840 48.0% 
710 44.0% 

* ID indicates, in the opinion o~ the analyst, the petroleum product with the best pattern 
match. 'NO' indicates that there was not a good match for any of the requested products. 
Diesel quantitation on total peaks in the range from Cl2 to C24. 
Motor Oil quantitation on total peaks in the range from C24 to C38. 

Data Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
s No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

l'O:RM-1 TPHD 

00000 7 



___ __ _ ___ TOTAL DJ:~SEL RANGE HYDROCARBONS ____ _ ___________ _ 

NWTPHD Range Cl2 to C24 by GC/FID 
and Motor Oil 

Lab ID: 00-14959 
Matrix: Water 

QC Report No: CB58-Foster Wheeler 
Project: Repairs at Operable Unit A 

1453.7500.1303.00000 
Date Received: 08/29/00 

Data Release Authorized: l/.1 
Reported: 09/08/00 f{~,._, 

Date Date Dilution Diesel *HC 

Lab ID Sample ID Extracted Analyzed Factor Range ID 

CB58MB Method Blank 09/01/00 09/06/00 1:1 0.25 u 
CB58A OUA-MIS-LQ_l 09/01/00 09/07/00 1:1 0.25 u 
CB58B OUA-MIS-LQ-2 09/01/00 09/07/00 1:1 0.25 u 

Surrogate is Methyl-Arachidate. 

ANALYTICAL/& 
RESOURCES~ 
INCORPORATED 

Motor Oil Surr 

Range Rec 

0.50 u 87.0% 
0.50 u 88.0% 
0.50 u 92.0% 

* ID indicates, in the opinion of the analyst, the petroleum product with the best pattern 
match. 'NO' indicates that there was not a good match for any of the requested products. 
Values reported in ppm (mg/L) 
Diesel quantitation on total peaks in the range from Cl2 to C24. 
Motor Oil quantitation on total peaks in the range from C24 to C38. 

Data Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

FORM-1 TPHD 

00000 8 
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TOTAL GASOLZNE RANGE HYDROCARBONS 
NWTPBg Toluene to Naphthalene 

ANALYTICAL. 
RESOURCES 
INCORPORATED 

QC 
Matrix: Soil 

Data Release Authorized:L~ Date 
Reported: 09/05/00 .ii(q--. 

Client 
Lab ID Sample ID 

00-14952-CB57A Soil-1 
CB57-0904MB Method Blank 
00-14953-CB57B Soil-2 
00-14954-CB57C Soil-3 
CB57-0831MB Method Blank 
00-14955-CB57D Soil-6 
00-14956-CB57E Soil-4 
00-14957-CB57F Soil-5 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Report No: CB57-Foster Wheeler 
Project: Repairs at Operable Unit 

1453.7500.1303.00000 
Received: 08/29/00 

Date Dilution Gas Range 
Analyzed Factor Hydrocarbons 

09/01/00 1:1 5.4 u 
09/04/00 1:1 5.0 u 
09/01/00 1:1 5.6 u 
09/01/00 1:1 5.6 u 
08/31/00 1:1 5.2 
09/01/00 1:1 5.6 u 
09/01/00 1:1 5.6 u 
09/01/00 1:1 5.6 u 

Values reported in ppm {mg/kg} on a dry weight basis. 

A 

Gasoline 
ID 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

Surr A 
Rec 

91.6% 
116% 

86.5% 
88.3% 

111%. 
95.4% 
81.3% 
84.5% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 

Surr B 
Rec 

103% 
114% 
89.4% 
99.0% 
108% 
112% 
90.0% 
103% 

D Indicat.es the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-l TPH-g 

00000 9 



TOTAL GASOLINE RANGE HYDROCARBONS 
NWTPHg - Toluene to Naphthalene 

ANALYTICAL. 
RESOURCES \1!Jl!) 
INCORPORATED 

Matrix: Water 

Data Release Authorized:C~ l 
Reported: 09/01/00 \ll 'I' 

Lab ID 

00-14958-CB57G 

Client 
Sample ID 

TB-1 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Values reported in ppm (mg/L). 

QC Report No: CB57-Foster Wheeler 
Project: Repairs at Operable Unit 

1453.7500.1303.00000 
Date Received: 08/29/00 

Date Dilution 
Analyzed Factor 

09/01/00 1:1 

Gas Range 

0.25 U 

A 

Gas 
ID 

NO 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

Surr A 
Rec 

106% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calcuiated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 

Surr B 
Rec 

108% 

D Indicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-1 TPH-g 

000010 



TOTAL GASOLINE RANGE HYDROCARBONS 
NWTPBg - Toluene to Naphthalene 

ANALYTICAL. 
RESOURCES 'ifl!!/ 
INCORPORATED 

Matrix: Water 

Data Release Authorized:l~J 
Reported: 09/05/00 '&{')(" 

Client 
Lab ID Sample ID 

CB58-0901MB . Method Blank 
00-14959-CB58A OUA-MIS-LQ_l 
00-14960-CB58B OUA-MIS-LQ-2 
00-14961-CB58C TB-1 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Values reported in ppm (mg/L). 

QC Report No: CB58-Foster Wheeler 
Project: Repairs at Operable Unit A 

1453.7500.1303.00000 
Date Received: 08/29/00 

Date Dilution Gas 
Analyzed Factor Gas Range ID 

09/01/00 1:1 0.25 u NO 
09/01/00 1:1 0.25 u NO 
09/01/00 1:1 0.25 u NO 
09/01/00 1:1 0.25 u NO 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

Surr 
Rec 

105% 
105% 
102% 
111% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 

A 

s No value reported due to saturation of the detector. Dilution required. 

Surr 
Rec 

110% 
104% 
108% 
106% 

D Indicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-l TPH-g 

000011 
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INORGANICS ANALYSIS DATA SHEET Sample No: Soil-1 
TCLP METALS 

Lab Sample ID: CB57A 
LIMS ID: 00-14952 

Matrix: Soil 

QC Report No: CB57-Foster Wheeler 

Project: Repairs at Operable Unit A 
1453.7500.1303.00000 

Date Sampled: 08/29/00 
Date Received: 08/29/00 

Data Release Authorized~ 

Reported: 09/11/00 Lf 

Prep Prep Analysis Analysis 
Meth Date Method Date 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/03/00 7470 09/06/00 

1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

CAS Number 

7440-38-2 
7440-39-3 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7439-97-6 
7440-02-0 
7782-49-2 
7440-22-4 
7440-66-6 

u Analyte undetected at given RL 

RL Reporting Limits 

FORM-I 

Analyte 

Arsenic 
Barium 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Zinc 

RL 

0.2 
0.02 
0.01 
0.02 
0.01 
0.1 

0.0001 
0.05 
0.2 

0.02 
0.03 

ANALYTICAL/& 
RESOURCES~ 
INCORPORATED 

mg/L 

0.2 u 
0.41 
o.os 
0.14 
25. 3. 
1.3 

0.0001 
o.4s 
0.2 u 

0.02 u 
46.3 

000013 



INORGANICS ANALYSIS DATA SHEET Sample No: Soil-2 
TCLP METALS 

Lab Sample ID: CB57B 

LIMS ID: 00-14953 

Matrix: Soil 

QC Report No: CB57-Foster Wheeler 

Project: Repairs at Operable Unit A 
1453.7500.1303.00000 

Date Sampled: 08/29/00 

Date Received: 08/29/00 

Data Release Authorized,tlV' ~ 
Reported: 09/11/00 ~ 

Prep Prep Analysis Analysis 
Meth Date Method Date 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/03/00 7470 09/06/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

CAS Number 

7440-38-2 
7440-39-3 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7439-97-6 
·7440-02-0 
7782-49-2 

7440-22-4 
7440-66-6 

U Analyte undetected at given RL 

RL Reporting Limits 

FORM-J: 

Analyte 

Arsenic 
Barium 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 

Silver 
Zinc 

RL 

0.2 
0.02 
0.01 
0.02 

0.01 

0.1 
0.0001 

0.05 

0.2 
0.02 

0.03 

ANALYTICAL. 
RESOURCES~ 
INCORPORATED 

mg/L 

0.2 u 
0.48 
o.os 
0.14 
21.6 
1.0 

0.0001 
0.47 
0.2 u 

0.02 u 
42.7 

000016 



INORGANICS ANALYSIS DATA SHEET Sample No: Soil-3 
TCLP METALS 

Lab Sample ID: CB57C 
LIMS ID: 00-14954 
Matrix: Soil 

QC Report No: 
Project: 

Date Sampled: 

CB57-Foster Wheeler 

Repairs at Operable Unit A 
1453.7500.1303.00000 
08/29/00 

Date Received: 08/29/00 

Data Release Authorized~ 

Reported: 09/11/00 ~ 

Prep Prep Analysis Analysis 
Meth Date Method Date 

1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/03/00 7470 09/06/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 

CAS Number 

7440-38-2 
7440-39-3 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7439-97-6 
7440-02-0 
7782-49-2 
7440-22-4 
7440-66-6 

U Analyte undetected at given RL 

RL Reporting Limits 

FORM-I 

Analyte 

Arsenic 
Barium 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Zinc 

RL 

0.2 
0.02 
0.01 
0.02 
0.01 
0.1 

·0.0001 

0.05 
0.2 

0.02 
0.03 

ANALYTICAL~ 
RESOURCES \flJ' 
INCORPORATED 

mg/L 

0.2 u 
0.41 
0.05 
0.13 
23.1 
1.1 

0.0001 u 
0.35 
0.2 u 

0.02 u 
51.0 

00001 7 



INORGANICS ANALYSIS DATA SHEET Sample No: Soil-6 
TCLP METALS 

Lab Sample ID: CB57D 
LIMS ID: 00-14955 

Matrix: Soil 

QC Report No: CB57-Foster Wheeler 

Project: Repairs at Operable Unit A 
1453.7500.1303.00000 

Date Sampled: 08/29/00 
Date Received: 08/29/00 

Data Release Authorized.nl,/' /. 

Reported: 09/11/00 ~ 

Prep Prep Analysis Analysis 

Meth Date Method Date 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 
1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/03/00 7470 09/06/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

CAS Number 

7440-38-2 
7440-39-3 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7439-97-6 
7440-02-0 
7782-49-2 
7440-22-4 

7440-66-6 

u Analyte undetected at given RL 

RL Reporting Limits 

FORM-I 

Analyte 

Arsenic 
Barium 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Zinc 

RL 

0.2 
0.02 
0.01 
0.02 
0.01 
0.1 

0.0001 
0.05 
0.2 

0.02 

0.03 

ANALYTICAL .!!WI.: 
RESOURCES~ 
INCORPORATED 

mg/L 

0.2 u 
0.42 
0.05 
0.13 
18.6 

1.2 
0.0001 

0.34 
0.2 u 

0.02 u 
43.5 

000018 



INORGANIC$ ANALYSIS DATA SHEET Sample No: Soil-4 
TCLP METALS 

Lab Sample ID: CB57E 
LIMS ID: 00-14956 
Matrix: Soil 

QC Report No: CB57-Foster Wheeler 
Project: Repairs at Operable Unit A 

1453.7500.1303.00000 
Date Sampled: 08/29/00 

Date Received: 08/29/00 

Data Release Authorized~~ 

Reported: 09/11/00 lJ 

Prep Prep Analysis Analysis 
Meth Date Method Date 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00. 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/03/00 7470 09/06/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

CAS Number 

7440-38-2 
7440-39-3 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7439-97-6 
7440-02-0 
7782-49-2 
7440-22-4 
7440-66-6 

U Analyte undetected at given RL 

RL Reporting Li.mits 

FORM-I 

Analyte 

Arsenic 
Barium 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Zinc 

RL 

0.2 
0.02 
0.01 
0.02 
0.01 
0.1 

0.0001 
0.05 

0.2 
0.02 
0.03 

ANALYTICAL/&. 
RESOURCES\!!f' 
INCORPORATED 

mg/L 

0.2 u 
0.38 
0.06 
0.19 
23.6 
1.1 

0.0001 u 
0.34 
0.2 u 

0.02 u 
39.4 

000019 



INORGANICS ANALYSIS DATA SHEET Sample No: Soil-5 
TCLP METALS 

Lab Sample ID: CB57F 

LIMS ID: 00-14957 

Matrix: Soil 

QC Report No: CB57-Foster Wheeler 

Project: Repairs at Operable Unit A 

1453.7500.1303.00000 
Date Sampled: 08/29/00 

Date Received: 08/29/00 

Data Release Authorized M-'' / .. 
Reported: 09/11/00 ~ 

Prep Prep Analysis Analysis 
Meth Date Method Date 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 0·9/01/00 6010 09/08/00 

1311 09/03/00 7470 09/06/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

1311 09/01/00 6010 09/08/00 

CAS Number 

7440-38-2 

7440-39-3 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7439-97-6 
7440-02-0 
7782-49-2 

7440-22-4 
7440-66-6 

U Analyte undetected at given RL 

RL Reporting Limits 

FORM-I 

Analyte 

Arsenic 

Barium 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 

Silver 

Zinc 

RL 

0.2 
0.02 

0.01 
0.02 
0.01 

0.1 
0.0001 

0.05 

0.2 
0.02 

0.03 

ANALYTICAL. 
RESOURCES~ 
INCORPORATED 

mg/L 

0.2 u 
0.33 
0.02 
0.09 
10.9 
1.1 

0.0001 u 
0.19 

0.2 u 
0.02 u 
26.1 

000020 
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0 
0 
0 
C) 
C.) .... ~ 

Page-+- of _I_ Lab. Ref. No.--------

Project Name: 'Oe.li\Je.Y'/ Drdtrt'::: Bepo.ir.s at 6t../ /.4 
ProjectAddress: . Pu6et Soc,bcl. N4\Jtt I {h,yy1,d 

A ter,,.rt±:<lb\ \.vaS~111:,tt.th 

FW Project No.: 

Sampler(s): (printed name) 

Ive w to/,-, 1-r, IJ Oh 

Special Instructions: 

Turnaround 11me: Sample Receipt: 

D Standard Total # Containers Recvd.: 

t;tJ 1 Week COC Seals Present? 

D 72 Hours COC Seals Intact? 

D 48 Hours Received Cold? 

D 24Hours Received Intact? 

D Other __ Received Via: 

ADM409-10/96 

. ~ 

Chain of Custody Recor~ 
Request for Analysis 

Sampling"/ 
Date: ~. -()0 

Shipping q _ t. (JO Laboratory Contact: 
Date: 

Shipping Reports to be Sent to: 

I CJ :':)V JV(;;. f10':>"('f1''\f I', ..)7', ~ 1-0 J. 

Pou fgb", iv I? q @3-9--0 
~ FOSTER WHEELER ENVIRONMENTAL CORPORATION 

10900 NE 8th ue, WA 98004 
- 700 • Fax (206) 688-3952 

P.O.No.: 0~ 636 

Ref.: 
I oso )vi:. It us.;' ttr/< s . #~" Address/Phone No.: 

Hazard ID: 
~ Nonhazardous ANALYSES REQUEST (circle appropriate method number) 

Hazardous: (.) c.. c.. 
D Reactive ~z 

_J _J Cl ~ c.. c.. (.) (.) (.) i D Toxic s~ _J _J ui r,j w (.) 
c.. (.) (.) f;j :il u fil 

Cl) 
_J 

C\i :c D Flammable (.) ~ (!) ·c: c.. 
• <') .; Iii 

~ Jl _J ti er~ D Irritant ~ :il f;j C\I 't:i (.) 

1::l 
<D 0 

8 I & 
D Infectious "I' i 

0 r,j E 
ui 1/) ,... g c.. 0 

T"": ~ 'O 0 

D Radioactive 
C\I C\I _J gi ~ 

,... 
~ § g 1/) co (.) co E oil 

~ 
0 ~ 

co ~ 1/) 1/) 0 0 

Sample Disposal 0 C\i c.. ~ 1/) <i. ~ ~ 
~~ 0 0 0 en 

g C\I 
&>! co ~ 

0 

Iii 2 
_J <D <D c.. co <D ,... 

Instructions: 0 (.) g :? g 1/) 0 :c ,;, oil ~ 

~ l)l'J' Lab ·disposal 0 ti; Jl C\I g &>! .t r,j 

12 ~ a: i ij :::. 0 0 co g 0 

·1 

@ j co 0 . ,... !ll 
D Return to FWENC ., • E &l • 

I ~ • a: a: 0 "' <D 

;; ~ j ~ Q) u· g ~o 0 C\I a, ,;, 
D Hold for pickup (will call) &>! .!!!. c.. 0 ~ r:: :.i! ~ "' ~ oil co c.. ~ ..: ~ ~ 

w 
Q~ ~ SAMPLE - ~ ·~ 

~ Ill fil? al 
:.! 0 c.. () (.) 

TYPE Q) en. en ~ ::i: q, O> E 5 5 ·~ &l ~ C .2 :c :c 
"' e Q) (.) c.. "E c.. c.. :c < (!) (!) c.. c.. :c 0 I- I-

Date: 11me: Date: Time: 

Received b : (signature) Received by: (signature) 

Date: Time: Date: Time: 



TOTAL GASOLINE RANGE HYDROCARBONS 
NWTPHg Toluene to Naphthalene 

QC Report No: CC60-Foster Wheeler 
Matrix: Soil Project: 

Data Release Authorized: tff Date Received: 
Reported: 09/14/00 1V1v1 

Del Order 75 Repairs At OUA 
1453.7500.0505.00000 
09/07/00 

Client 
Lab ID Sample ID 

CC60-0913MB Method Blank 
00-15807-CC60A BF-02 

Surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

Date Dilution 
Analyzed Factor 

09/13/00 1:1 
09/13/00 1:1 

Values reported in ppm (mg/kg} on a dry weight basis. 

Gas Range Gasoline 
Hydrocarbons ID 

5.0 u NO 
5.7 u NO 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

U Compound not detected at the given detection limit. 

ANALYTICAL. 
RESOURCES 
INCORPORATE.D 

Surr A Surr B 
Rec Rec 

94.4% 93.5% 
97.1% 104% 

X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D II~dicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-1 TPH-g 

000006 



TOTAL DIESEL RANGE HYDROCARBONS 
NWTPHD Range Cl2 to C24 by GC/FXD 
and Motor Oil 

LIMS ID: 00-15807 
Matrix: Soil 

Data Release Authorized: CfJ. 

Reported: 09/12/00 ~{rvli,v 

QC 

Date 

Report N,0: CC60-Foster Wheeler 
Project: Del Order 75 Repairs 

1453.7500.0505.00000 
Received: 09/07/00 

Date Date Dilution Diesel *HC 

Lab ID Sample ID Extracted Analyzed Factor Range ID 

CC60MB Method Blank 09/08/00 09/11/00 1:1 5.0 u 
CC60A BF-02 09/08/00 09/11/00 1:4 140 NO 

Values reported in ppm (mg/kg} on a dry weight basis. 

Surrogate is Methyl-Arachidate. 

At OUA 

ANALYTICAL/& 
RESOURCES~ 
INCORPORATED 

Motor Oil Surrogate 

Range Recovery 

10 u 71.0% 
1,000 40.0% 

* ID indicates, in the opinion of the analyst, the petroleum product with the best pattern 
match. 'NO' indicates that there was not a good match for any of the requested products. 
Diesel quantitation on total peaks in the range from Cl2 to C24. 
Motor Oil. quantitation on total peaks in the range from C24 to C38. 

Data Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

FORM-1 TPHD 

000007 
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DATA QUALITY ASSURANCE/QUALITY CONTROL 

DO 0075, Naval Station, Bremerton 
Sampling on May 8, 2000 - Water Matrix (SDG BP78) 
Sampling on May 8, 2000 - Soil Matrix (SDG BP79) 
Sampling on May 8, 2000 - TCLP performed on Soil Matrix (SDG BR46) 

The following summary report is based on review of the final data packages submitted from 
Analytical Resources, Incorporated for SDGs BP78, BP79, and BR46. The samples in SDGs 
BP78 and BP79 were analyzed for Volatiles (EPA Method 8260B), Semivolatiles (EPA Method 
8270C), Metals (EPA Method 6010B/6020/7470/7471), Pesticides (EPA Method 8081A), PCBs 
(EPA Method 8082), and TPH (Washington Ecology Methods NWTPH-G and NWTPH-Dx). 
Based on the total metals results for the soil sample in SDG BP79, the soil sample (Soil-2) was 
analyzed for three TCLP Metals (arsenic, barium, and lead by EPA Method 1311/6010B). The 
results for the TCLP Metals analyses were submitted in SDG BR46. 

For SDG BP78, the laboratory listed the analytical method for the metals (with the exception of 
mercury) as 200.8. The laboratory was contacted and verified that the analytical method utilized 
was actually EPA Method 6020. (On the COC, the Foster Wheeler sampler requested metals 
analyses by EPA Method 601 OB. The laboratory substituted EPA Method 6020 for the water 
samples in order to meet required detection limits for all analytes.) 

Sample Reciept Conditions and Holding Times 
Some samples were received outside the acceptable temperature range of 4.0°C ± 2.0°C. The 
outlying temperatures ranged from 6.6°C to 6.8°C. Since the temperature exceedances were 
slight, and the samples were received at the laboratory within five hours of collection, the non
compliant temperatures were judged to have no adverse impact on data quality. All samples 
were extracted and analyzed within the specified method holding times. 

Accuracy 
Surrogate recoveries, laboratory control sample (LCS), matrix spike (MS), and matrix spike 
duplicate (MSD) recoveries were within control limits for the specified methods with the 
following exceptions: 

Volatiles Analyses 
SDGBP78 Surrogates: Surrogate outliers include three of four surrogates for 

Sample QA-4 (with outliers ranging from 70.1% to 93.2%), one 
surrogate for Sample QA-5 (at 90.0%) and two surrogates for Sample 
QA-6 (at 67.2% and 87.8%). No positive results were reported for 
samples with surrogate outliers. It is recommended that reporting limits 
for all volatile compounds be considered as estimated (UJ) for Samples 
QA-4 and QA-6. No action is recommended for Sample QA-5 as the 
recovery was judged acceptable (i.e. the lower control limit of 93% for 
surrogate 1,2-dichloroethane was very stringent). 

LCS: For the two water LCS analyses, the %R values for 
chloromethane were less than the lower control limit (at 49.8% and 
66.4%). No positive results for chloromethane were reported for 



SDGBP79 

Semivolatiles Analyses 

associated samples; reporting limits for this compound should be 
considered as estimated (UJ) for Samples DW-2, QA-4, QA-5, and QA-
6. 

MS/MSD: An MS/MSD set was performed on Sample DW-2. The %R 
outliers include acetone (176% and 183%), carbon disulfide (28.6% and 
41.2%), 2-butanone (143% and 149%), 2-hexanone (130% and 134%), 
and 4-methyl-2-hexanone (126% in the MSD, the %R was within 
control limits in the MS). The positive result for 2-butanone for the 
unspiked sample (DW-2) should be considered estimated (J). No 
positive results were reported for any other compound with %R outliers. 
The reporting limit for carbon disulfide for Sample DW-2 should be 
considered estimated (UJ) as the outlier was less than the lower control 
limit. 

MS/MSD: The soil MS/MSD set was performed on a non-project 
sample; several %R values for the MS/MSD set were outside control 
limits. As the MS/MSD results are not directly related to samples for 
this project, and all %R values for the LCS are acceptable, no action is 
recommended based on the non-project MS/MSD results. 

SDG BP78 Surrogates: For the water method blank and LCS, the %R values for one 
surrogate (nitrobenzene-d5) were slightly greater than the upper control 
limit of 101 % (at 102% and 105% respectively). No action is 
recommended as the recoveries for the outliers were judged acceptable 
(i.e. the upper control limit for surrogate 1,2-dichloroethane was very 
stringent). 

~DGBP79 

Pesticide/PCB Analyses 

MS/MSD: An MS/MSD set was performed on Sample DW-2. The %R 
values for two target compounds ( 4-nitrophenol and pentachlorophenol) 
in the MS were less than the lower control limits. No positive results for 
4-nitrophenol or pentachlorophenol were reported for the unspiked 
sample (DW-2). As the %R values for the LCS and MSD were 
acceptable, no action was recommended for reporting limits. 

Surrogates: For the soil method blank, the %R value for one surrogate 
(nitrobenzene-d5) was slightly greater than the upper control limit of 
100% (at 102%). No action is recommended as the recovery for the 
outlier was judged acceptable (i.e. the upper control limit for surrogate 
nitrobenzene-d5 was very stringent). 

MS/MSD: The soil MS/MSD set was performed on a non-project 
sample; the %R value for pentachlorophenol for the MSD was less than 
the lower control limit. As the MS/MSD results are not directly related 
to samples for this project, and the %R values for the MS and LCS are 
acceptable, no action is recommended. 



SDGBP78 

Metals Analyses 
SDGBP78 

Precision 

Surrogates: For Sample DW-2MSD, the %R value for one surrogate 
(TCMX) was less than the lower control limit of 47% (at 44.5%). No 
action is recommended for pesticide/PCB analysis for one surrogate 
outlier. 

MS: For Sample DW-2MS, the %R value for silver was less than the 
lower control limit of 75% (at 61.2%). No positive results for silver 
were reported for associated samples; reporting limit for silver should be 
considered as estimated (UJ) for all water samples in SDG BP78 (QA-4, 
QA-5, QA-6, and DW-2). 

The relative percent difference (RPD) values were within the laboratory control limits for the 
specified methods with the following exceptions: 

Semivolatiles Analyses 
SDG BP78 The RPD values for 4-nitrophenol and pentachlorophenol for the water 

MS/MSD set were greater than the upper control limit. No positive 
results were reported for these compounds for associated samples; 
therefore, no action is recommended. 

SDGBP79 

Metals Analyses 
SDGBP79 

Blanks 

The RPD value for pentachlorophenol for the soil MS/MSD set was 
greater than the upper control limit. No positive result for 
pentachlorophenol was reported for the associated sample; therefore, no 
action is recommended. 

The RPD value for chromium for the laboratory duplicate was greater 
than the upper control limit. . The positive result for chromium for 
Sample Soil-2 should be considered as estimated (J). 

All analytes were undetected for the specified analytical methods with the following exceptions: 

Volatiles Analyses 
SDGs BP78 and BP79 

Metals Analyses 
SDGBP79 

The field blank, Sample QA-5 in SDG BP78, contained acetone at 7.7 
ug/L. A positive value for this compound was reported for Sample Soil-
2 (SDG BP79), at a concentration of 24 ug/kg. As it is difficult to 
evaluate the effect of field blank contamination (water matrix) on a soil 
sample, no action is recommended. 

The method blank contained copper (0.3 mg/kg) and zinc (19 mg/kg). 
One CCB also contained copper (2.0 ug/L). As positive results for 
copper and zinc for associated soil sample Soil-2 were greater than five 
times the amount reported in the blanks, no action is recommended. 



SDGBR46 

Completeness 

The method blank contained barium (0.003 mg/L). As the concentration 
for barium for the associated sample was greater than five times the 
amount reported in the blank, no action is recommended. 

No samples were lost during collection, shipment, or analysis. Samples were analyzed as 
specified by the chain-of-custody. On the basis of this evaluation, no data are rejected. 
Therefore, completeness is considered to be 100%. 

Representativeness 
Representativeness is a qualitative parameter that expresses the degree to which the sample data 
are characteristic of a population, parameter, or environmental condition. Representativeness is 
most concerned with the proper design of a sampling system and QA program. Results for field 
duplicate sets can provide information to evaluate representativeness. Since no field duplicate 
sets were collected, an assessment of representativeness was not performed as part of this 
evaluation. 

Conclusion 
No unusual problems or significant out-of-control conditions were found during this evaluation. 
As discussed in the above sections, several results should be considered as estimated (J/UJ) due 
to control limit exceedances. No data were rejected. As determined by this evaluation, the data 
are considered usable for the intended purpose. 



DATA QUALITY ASSURANCE/QUALITY CONTROL 

DO 0075, Naval Station, Bremerton 
Sampling on July 17, 2000- Soil Matrix (SDG BW46) 
Sampling on July 17, 2000- Soil Matrix (SDG BW47) 

The following summary report is based on review of the final data packages submitted from 
Analytical Resources, Incorporated for SDGs BW46 and BW47. The project sample in SDG 
BW46 was analyzed for Volatiles (EPA Method 8260B), Semivolatiles (EPA Method 8270C), 
Priority Pollutant Metals (EPA Methods 6010B and 7471), Pesticides (EPA Method 8081A), and 
PCBs (EPA Method 8082). The project sample in SDG BW47 was analyzed for TPH 
(Washington Ecology Methods NWTPH-G and NWTPH-Dx). Additionally, a trip blank was 
analyzed for Volatiles (EPA Method 8260B) and TPH (Washington Ecology Methods NWTPH
G). 

Sample Receipt Conditions and Holding Times 
No sample receipt anomalies were noted by the laboratory. It was noted that the trip blank 
associated with SDGs BW46 (volatiles analysis) and BW47 (TPH analysis) was identified on the 
Chain-of-Custody form as "TB-01", but the laboratory identified the trip blank as "Trip Blank" 
on all other forms. As the discrepancy was unlikely to cause confusion, no action was taken. 

All samples were extracted and analyzed within the specified method holding times, with the 
following exception: 

SDG BW46: The date of collection for the trip blank was indicated as July 12, 2000 on the 
Chain-of-Custody form. This date corresponds to the date of generation in the laboratory. The 
trip blank was analyzed for volatiles two days past the 14-day analytical holding time. Since the 
project sample was collected on July 17, 2000, the holding time exceedance for the trip blank 
was judged to have no adverse impact on data quality. 

Accuracy 
Surrogate recoveries, laboratory control sample (LCS), matrix spike (MS), and matrix spike 
duplicate (MSD) recoveries were within control limits for the specified methods with the 
following exceptions: 

Volatiles Analyses 
SDGBW46 Surrogates: The percent recovery (%R) values for one surrogate 

compound (1,2-dichloroethane-d4) was less than the lower control limit 
for the following samples: FR-01 (90%), FR-OlMS (87%), FR-OlMSD 
(87%), LCS (85%), and trip blank TB-01 (86%). No action is 
recommended for the project sample FR-01 as the non-compliant %R 
value was only 1 % less than the lower control limit of 91 %. 

MS/MSD: An MS/MSD set was performed on Sample FR-01. The %R 
outliers include chloromethane ( 68.1 % for the MS, the %R was within 
control limits for the MSD), acetone (66.2% for the MSD, the %R was 
within control limits for the MS), and vinyl acetate (61.1 % and 58.0%). 



Semivolatiles Analyses 

No positive results for compounds with non-compliant MS/MSD %R 
values remain after method blank qualification. Reporting limits for 
these three compounds for the unspiked sample (FR-02) should be 
considered estimated (VJ) as the outliers were less than the lower 
control limits. 

SDG BW46 Surrogates: For the method blank, the %R value for one surrogate (2-
fluorophenol) was greater than the upper control limit of 100% (at 

Pesticide Analyses 
SDGBW46 

Metals Analyses 
SDGBW46 

Precision 

107% ). The non-complaint surrogate recovery for the method blank 
should have no adverse impact on the project sample (FR-01). 

MS/MSD: An MS/MSD set was performed on Sample FR-01. The %R 
values for two target compounds (2-chlorophenol and 
pentachlorophenol) in the MSD were greater than the upper control 
limits. No positive results for 2-chlorophenol or pentachlorophenol 
were reported for the unspiked sample (FR-01). No action was 
recommended for reporting limits for Sample FR-01. 

Surrogates: For the LCS, the %R value for one surrogate (TCMX) was 
less than the lower control limit of 52% (at 48.8%). No action is 
recommended for QC samples. 

MS: For the MS performed on Sample FR-01, the %R value for 
antimony was less than the lower control limit of 75% (at 32.7%). No 
positive results for antimony were reported for the associated unspiked 
sample; the reporting limit for antimony should be considered estimated 
(UJ) for Sample FR-01. 

The relative percent difference (RPD) values were within the laboratory control limits for the 
specified methods with the following exceptions: 

Metals Analyses 
SDGBW46 

Blanks 

The RPD value for chromium for the laboratory duplicate was greater 
than the upper control limit. The positive result for chromium for 
Sample FR-01 should be considered estimated (J). 

All analytes were undetected for the specified analytical methods with the following exceptions: 

Volatiles Analyses 
SDGBW46 The trip blank (TB-01) contained methylene chloride at 2.4 ug/L. As 

this compound was not detected in the associated project sample (FR-
01 ), no action is necessary. The method blank associated with the soil 
sample contained acetone at 4.0 ug/kg. The positive result for acetone 



Metals Analyses 
SDGBW46 

Completeness 

for Sample FR-01 (reported at 5.5 ug/kg B) should be considered as not 
detected (U). 

Two continuing calibration blanks contained copper (2.3 ug/L and 2.7 
ug/L). As the positive result for copper for associated soil sample FR-01 
was greater than five times the amount reported in either blank, no 
action is recommended. 

No samples were lost during collection, shipment, or analysis. Samples were analyzed as 
specified on the Chain-of-Custody form. On the basis of this evaluation, no data are rejected. 
Therefore, completeness is considered to be 100%. 

Representativeness 
Representativeness is a qualitative parameter that expresses the degree to which the sample data 
are characteristic of a population, parameter, or environmental condition. Representativeness is 
most concerned with the proper design of a sampling system and QA program. Results for field 
duplicate sets can provide information to evaluate representativeness. Since no field duplicate 
sets were collected, an assessment of representativeness was not performed as part of this 
evaluation. 

Conclusion 
No unusual problems or significant out-of-control conditions were found during this evaluation. 
As discussed in the above sections, several results should be considered as estimated (J/UJ) due 
to control limit exceedances. The positive result for acetone for Sample FR-01 (SDG BW46) 
should be considered as not detected (U) due to method blank contamination. No data were 
rejected. As determined by this evaluation, the data are considered usable for the intended 
purpose. 



DATA QUALITY ASSURANCE/QUALITY CONTROL REPORT 

DO 0075, Naval Station, Bremerton 
Sampling on August 29, 2000 - Soil Matrix (SDG CB57) 
Sampling on August 29, 2000- Water Matrix (SDG CB58) 
Sampling on September 7, 2000-Soil Matrix (SDG CC60) 

The following summary report is based on review of the final data packages submitted from 
Analytical Resources, Incorporated for SDGs CB57, CB58, and CC60. Each sample was 
analyzed for one or more of the following parameters: Gasoline Range Hydrocarbons 
(Washington Ecology Method NWTPH-G), Diesel Range Hydrocarbons (Washington Ecology 
Method NWTPH-Dx), and Metals (8 RCRA metals plus copper, nickel, and zinc by EPA 
Methods 6010B/6020/7470A). Prior to analysis for metals, six soil samples in SDG CB57 were 
extracted using the Toxicity Characteristic Leaching Procedure (EPA Method 1311 ). 

For SDG CB58, it was noted that the laboratory listed the analytical method for the metals (with 
the exception of mercury) as 200.8, instead of 6020 as requested on the Chain-of-Custody form. 
A prior communication with the laboratory indicates that all requirements for EPA Method 6020 
are met when the laboratory lists 200.8 as the analytical method. 

Sample Receipt Conditions and Holding Times 
All samples were received within the acceptable temperature range of 4.0°C ± 2.0°C. All 
samples were extracted and analyzed within the method-specified holding times. 

Accuracy 
Surrogate recoveries, laboratory control sample (LCS), matrix spike (MS), and matrix spike 
duplicate (MSD) recoveries were within control limits for the specified methods with the 
following exceptions: 

Gasoline Range Hydrocarbon Analyses 
SDG CB58 MS/MSD: An MS/MSD set was performed on Sample OUA-MIS-LQ-

1. The %R values for Gasoline Range Hydrocarbons for the MS/MSD 
set slightly exceeded the laboratory's upper control limit of 117% (at 
118% for each analysis). As no positive result for Gasoline Range 
Hydrocarbons was reported for any associated sample, no action is 
recommended. 

Diesel Range Hydrocarbon Analyses 
SDG CB57 Surrogates: The %R values for the surrogate compound for the 

following samples and QC samples were less than the method-specified 
lower control limit of 50%: Soil-4-DUPL ( 48% ), Soil-5 ( 44% ), Soil
SMS (44%), and Soil-6 (48%). Positive results for Diesel Range and 
Motor Oil Range Hydrocarbons were reported for all samples and QC 
samples with non-compliant surrogate %R values. Results for Diesel 
Range and Motor Oil Range Hydrocarbons for Samples Soil-5 and Soil-
6 should be considered estimated (J) on the basis of surrogate recovery. 
No qualifiers are assigned to QC samples. 



SDGCB58 

SDGCC60 

Metals Analyses 
SDGCB57 

Precision 

LCS: The %R value for .Diesel Range Hydrocarbons for the LCS was 
slightly lower than the laboratory's lower control limit of 76% (at 
75.2%). No action is recommended as the outlying value was only 0.8% 
less than the lower control limit, and the %R values for the associated 
MS/MSD set were acceptable (at 79.2% and 81.6%). 

Surrogates: The %R values for the surrogate compound for Sample BF-
02 (40%) and BF-02MSD (36%) were less than the method-specified 
lower control limit of 50%. Positive results for Diesel Range and Motor 
Oil Range Hydrocarbons were reported for Sample BF-02; these results 
should be considered estimated (J) on the basis of surrogate recovery. 
No qualifiers are assigned to QC samples. 

MS/MSD: An MS/MSD set was performed on Sample BF-02. The %R 
values for Diesel Range Hydrocarbons for the MS/MSD were less than 
the laboratory's lower control limit of 31 % ( at 23 .3 % for each analysis). 
Positive results for Diesel Range and Motor Oil Range Hydrocarbons for 
Sample BF-02 should be considered estimated (J) on the basis of 
MS/MSD recovery. (As discussed in the above paragraph, qualifiers 
were also recommended on the basis of surrogate recovery.) 

LCS: No LCS was analyzed. As accuracy was judged to be acceptable, 
as demonstrated by compliant %R values for the MS, no action is 
recommended regarding the omission of the LCS. 

The relative percent difference (RPD) values for laboratory duplicate and matrix spike/matrix 
spike duplicate sets were within control limits, with the following exceptions. For metals 
analyses, a control limit of plus or minus the reporting limit is used to evaluate duplicate results 
for concentrations Jess than five times the reporting limit. 

Metals Analyses 
SDGCB58 

Blanks 

For the laboratory duplicate performed on Sample OUA-MIS-LQ-1, the 
control limit of plus or minus the reporting limit was not met for copper. 
The reported values for copper were 0.5 ug/L U (not detected) for 
Sample OUA-MIS-LQ-1 and 1.1 ug/L for the laboratory duplicate. As 
the difference between the two results is slight (less than one part-per
billion), no action is recommended. 

Blanks were analyzed at the required frequencies, and no positive results were reported for target 
analytes in the blanks, with the following exceptions: 

Gasoline Range Hydrocarbon Analyses 
SDG CB57 A positive result for Gasoline Range Hydrocarbons was reported for one 

of the two soil method blanks, at a concentration of 5 .2 ug/kg. As no 



SDGCC60 

Metals Analyses 
SDGCB57 

Comments 

positive result for Gasoline Range Hydrocarbons was reported for any 
associated sample, no action is necessary. 

A trip blank was not included in the cooler for the field sample collected 
on September 7, 2000. As Gasoline Range Hydrocarbons were not 
detected in the field sample (BF-02), the omission of a trip blank was 
judged to have no adverse impact on data quality. 

Positive results for barium (0.007 mg/L) and zinc (0.016 mg/L) were 
reported for the TCLP method blank. As the concentrations for barium 
and zinc for the associated samples were greater than five times the 
amounts reported for the blank, no action is recommended. 

Diesel Range Hydrocarbon Analyses 
SDGs CB57 and CC60 Positive results for Diesel Range and Motor Oil Range Hydrocarbons 

were reported for all soil samples. The laboratory noted that the sample 
chromatograms did not match the chromatographic patterns for any of 
the requested products. As per method requirements, the laboratory is 
required to report positive results when peaks are present in the 
applicable hydrocarbon ranges. 

Completeness 
No samples were lost during collection, shipment, or analysis. Samples were analyzed as 
specified on the Chain-of-Custody form. On the basis of this evaluation, no data are rejected. 
Therefore, completeness is considered to be 100%. 

Representativeness 
Representativeness is a.qualitative parameter that expresses the degree to which the sample data 
are characteristic of a population, parameter, or environmental condition. Representativeness is 
most concerned with the proper design of a sampling system and QA program. 

Results for field duplicate sets can provide additional information to assess representativeness. 
Therefore, results for the field duplicate set (Soil-3 and Soil-6) were evaluated. All analytical 
results were in agreement within a factor of two, except for Motor Oil Range Hydrocarbons. For 
Motor Oil Range Hydrocarbons, positive results were reported for Soil-3 (430 mg/kg) and Soil-6 
(920 mg/kg). The variability in the results is attributed to sample inhomogenuity. No action is 
recommended on the basis of field duplicate results. 

Conclusion 
No unusual problems or significant out-of-control conditions were found during this evaluation. 
As discussed in the above sections, a few positive results should be considered as estimated (J) 
due to control limit exceedances. No data were rejected. As determined by this evaluation, the 
data are considered usable for the intended purpose. 
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! COl'TlROLLED COPY 1 
FOSTER WHEELER ENVIRONMENt~'i..<lu.:ument number 3 , entitled l 

1 

NAVY RAC PROJECT.~-, ::,':i D .. t- 3 t ~ --~i·.:ned to ' j 
CONTRACT NO. N44255-95-D-6030S ~ ~ 0,:~ra·~, :~-?? ! ~ . This _docum~nt is! 

FIELD CHANGE REQUEST,.: ·:.~~·:.0 P:.''".If s..!f~-~-~--:eu 0Y a rev.~cct co;:-:·. I 
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(FCR) i ______ '~I;::-,•d,,d"topre:;entL.1.adver~~:-.tc:..,c. ' - J 
DELIVERY ORDER NAME 
Repairs at Operable Unit A 

TO NA VY NTR/RPM/COTR 
Jim Tennyson 

RE: Drawing No: 

I 
DELIVERY ORDER #: 

I LOCATION: 
Naval Station Bremerton 

X Spec. No: Section 02805, Rev. 0 

RAC II DO 75 

Title: 

I CHANGE REQUEST NO. 
FCR-75-28 

I DATE 
9/2200 

Title: Vegetation Enhancements 

X Other: Final Site Work Plan, Rev. 0, Section 4 .0TO C-'1·-Z.Cc,,;, Title: Sampling and Analysis f:i~z 
t---,,-..,,,~,...,,...==,..,,..,..,..-:c,c----:----:---:----:---:-:--:---:--:---:-:--~--:-:-,----------------------~ 

1. DESCRIPTION (Items involved, submit sketch, if applicable): 
Final Site Work Plan, Section 4.1.2 requires NWTPH-G and -Dx analysis of imported backfill material. 
Specification Section 02805, Part 28 provides the acceptance criteria for the imported soil medium used to fill the planter 
area [TPH (Gas) - <5.0 mg/kg; TPH (Diesel) - <25.0 mg/kg; TPH (Other) - <60.0 mg/kg]. 

2. REASON FOR CHANGE: 
Results of analysis of a sample collected from the source of soil proposed by the landscape subcontractor indicate a TPH 
(Diesel) concentration of 140 mg/kg and a TPH (Motor Oil) concentration of 1,000 mg/kg (see attached laboratory report). 
The report indicates that there was not a good hydrocarbon ID for any of the requested products. ( continued Sht. 2) 

3. RECOMMENDED DISPOSITION (Submit sketch, if applicable): 

Approve the use of the proposed topsoil source (Morrison Sand & Gravel). 

_x_ Minor Change __ Major Change Impacts Cost, Schedule or Technical) 

3a. Will this change result in a contract cost or time change? YES _X_NO 

3b. Estimate of cost or time charge (if any) 

PREPARER Signature) DATE PREPARER'S TITLE SITE SUPERINTENDENT (Signature) DATE 

9/22/00 
Site CQC Representative WA 

4. DISPOSITION 

Not approved (give reason). 
~ Considered minor change - approved per Recommended Disposition - Documents will not formally be revised, field to maintain as-built 

__ ·considered major change - Navy approval required via contract modification process. · 

3) HEAL TH AND SAFETY MANAG R (Signature) _v,,,., '. 

(IF HEAL TH AND SAFETY RELATED) 

Delivery Order Manager distributes to: 
Foster Wheeler Design 
Integrated Project Team Manager 

NA 

Contracts Manager 
Site Superintendent 

DATE 

QC Manager 
Project Controls Supervisor 

No Comments 

FCR Preparer 
PHSM 

DATE 



2. Reason for Change: 

Also, the soil exhibited no petroleum odor. This suggests that the organic content 
of the soil mixture may be responsible for producing false TPH readings. On the 
instruction of the Supervising Chemist, ajar was partially filled with a sample of 
the soil, then water was added to a level above that of the soil. The soil/water 
mixture was thoroughly shaken, allowed to settle, and checked periodically for 
the next two days for any evidence of oil sheen. No sheen was produced, 
supporting the suspicion that the TPH readings were a result of interference 
produced by the organic content of the soil. 



TOTAL o:u:sat JUN(JX HYDR.OC1UOR'S 
NWTPBD Range Cl2 to C2i by GC/FID 
&lld Motor Oil 

LIMS ID: 00-l5807 
Matrix: Soil 

QC Report No: 
Project: 

Data Release Authorized:(~ 
Reported: 09/12/00 ~(tv!&-

Date Received: 

CCSO-Foster Wheeler 
Del Order 75 Repairs At OUA 
1453.7500.0505.00000 
09/07/00 

ANALYTICAL ta 
RESOURCES \!!IJ 
INCORPORATED 

Dt\C.9 Oac.e Oiluc.ion Dieoel •HC ld=cor Oil surrogac.11 
L•b IO /l&mple ID jh;tra.cc.~cj! An~ly:z:ed l?ac:cor a.,_nge ID 11.•nc:re Recovery 

CC60MB Method Blank 09/08/00 09/11./00 l:l 5.0 u 10 u 71.0% 
CC60A JU'-02 09/08/00 09/ll/OO l:4 140 NO 1,000 40.0% 

Valu.• reported in ppm (llll<J/kg) on a dry waight b••i•. 

* ID indicates, in the opinion of the analyst, che petroleum product with ~he best pattern 
match. 'NO' indicates that there was not a good match for any of the requested pro~ucts. 
Diesel quantitation on total peaks in the ra~ge from Cl2 to C24. 

Motor 011· quantitation on total peaks in the range from C24 to C3 8. 

D•ta Qualifiers 

U Compound not detected at the given detection limit. 
J Indicates an estimated value below the calculated detection limit. 
S No value reported due to saturation of the detector. Dilution required. 
D Indicates the surrogate was not detected because of dilution of the extract. 
E Indicates a value above the linear range of the detector. Dilution required. 
NR Indicates no recovery due to matrix interference. 
B Indicates compound also detected in the method blank. 

l'ORM-1 TPBD 
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TOTAL DIBSKL R.ANQB KYDaOCARBOKB 
1'WTPHD Rans;,• Cl:.Z to Cl-' by GC/J'J:D 

Sample No: 
QC Report No: 

BF-02 
CC60-Foster Wheeler Lab Sample ID: CC60A 

LIMS ID: 00-1SS07 
Matrix: Soil 

Projec;t: 

Date Recei...,ed: 

Del Order 75 Repairs At OUA 
1453.7500.0505.00000 
09/07/00 

Data Release Authorized:C~ 
Reported: 09/12/00 i(1A"" 

10.TRIX SPIXB/SPIXE DUPLICA.TK R~COVKRY 
Date extracted: 09/08/00 
Date analyzed: 09/ll/OO 

CONSTITUBNT 

MATRIX SPIKE 

Diesel Range Hydrocarbons 

MATRIX SPIKE DUPLICATE 
Diesel Range Hydrocarbons 

SAMPX.B SPilOI: 
VALOR VJI.LUZ 

137 164 

137 l64 

TPBd Surrogate R•covery 

Matrix Spike 
Matrix Spike Dup 

Methylarachidate 
Mechylarachidate 

Values reported in ppm (mg/kg) on a dry weight basis. 

SP:Ilt.l!l 

ADOKD 

116 

116 

52.0\ 
36.01 

\ 
.RJECOWRY 

23.3% 

JJ.H 

RPO 

ANALYTICAL/& 
RESOURCES~ 
INCORPORATED 

0. l\' 



TOT.AL DIESRL RAHGR HYDROCARBONS 
NWTPHD Rang• Cll to C2t by GC/PID 

Lab Sample ID: CC60SB 
LIMS ID: 00-15807 
Matrix: Soil 

QC Report No: CC60-foster Wheeler 
Project: Del Order 75 Repairs At OUA 

1453.7500.0505.00000 

Data Release Auchorized:(H 
Reported: 09/12/00 i/ ( 

Iv 1.... 

LABORATORY CONTROL S»IPLB lUl:COVlCRY ll.BPOR.T 
Date extracted: 09/08/00 
Date analyzed: 09/11/00 

CONSTI'rUJDrl' 

Diesel Range ~ydrocarbons 

Methylarachid.ate 62. 0\-

Sli'IXJ!C 
P'OUND 

82.8 

Values report.ed in ppm (mg/kg} on a dry weighc basis. 

FORM-III 

SPIU 
.A.DDKI> 

100 

\ 
UCOVBR.Y 

82.8% 

ANALYTICAL/.& 
RESOURCES'9 
INCORPORA.TEO 

oar:;~ 11i1 



TOTAL DIKSKL HYDROCARBONS COMPOUND SU?dXARY 

Macrix: Soil QC Report: No: 

LIJllB ID 

OO-l5807MB 
00-15807LC 

00-15807 
00-15807 
00-15807 

La..b ID ll:xtra.oted Client ID Xo.Arach 

09l.lOOMB 09/08/00 Method Blank 71" 
0.91100LC 0.9/08/00 Lab Control 62t 
CC60A 09/08/00 BF-02 40%• 

CC60A-MS osio0/oa BF-02-MS 521-
CC60A-MSD 09/08/00 BF-02-MSD 36\* 

(MeArach) = Methylarachidate 

Control Sampl• 
QC LIM~TS QC LIXITS 
(56-114) (42•113) 

# Column to be uaed to flag recovery values 

• Values outside of required QC limits 

D System Monitoring Compound diluted out 

Page 1 for CC60 

PORM-II TPHD 

TOT OUT 

0 

0 
l 
0 
l 

ANALYTICAL~ 
RESOURCES \9 
INCORPORATED 

CC:60 
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TOTAL GASOLINE RANGE HYDROCARBONS 
NWTPHg Toluene to Naphthalene 

QC Report No: 
Matrix: Soil. Project: 

Da~a Release Authorized: Date Received: 
Reported: 09/13/00 

CC60-Foster Wheeler 
Del Order 75 Repairs At OUA 
1453.iSOO.OSOS.00000 
09/0i/00 

Lab ID 

CC60-0909HB 
00-15807-CC60A 

Client 
Sample ID 

Dace 
Analyzed 

Dilution Gas Range 
Factor Hydrocarbons 

Gasoline 
ID 

Method Blank 
BF-02 

surrogate A is Trifluorotoluene. 
Surrogate Bis Bromobenzene. 

09/09/00 
09/09/00 

1:1 
1:l 

Value~ reported in ppm (mg/kg) on a dry weight basis. 

5.0 
5.7 

u 
u 

NO 
NO 

Surr A 
Rec 

102% 
81.1% 

Quantitation on total peaks in the gasoline range from Toluene to Naphthalene. 

Data Qualifiers 

u Compound not detected at the given detection limit. 
X Value detected above linear range of instrument. Dilution required. 
J Indicates an estimated value below the calculated detection limit. 

Surr B 
Rec 

99. 6·s 
94.9% 

S No value reported due to saturation of the detector. Dilution required. 
o Indicates the surrogate was not detected because of dilution of the extract. 
NR Indicates no recovery due to matrix interference. 

FORM-l TE'H-g 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02831 
Ornamental Picket Fence 

FOSTER WHEELER ENVIRONMENT AL CORPORATION 

SECTION 02831 
ORNAMENTAL PICKET FENCE 

ENGINEER: Foster Wheeler Environmental Corporation 

CONTRACT: Environmental Remedial Action Contract 

Contract No. N44255-95-D-6030 

PROJECT: Delivery Order No. 0075, Site Work Plan for Repairs at Operable Unit A, 

Naval Station Bremerton, Bremerton, Washington 

LOCATION: Naval Station Bremerton, Bremerton, Washington 

0 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02831 
Ornamental Picket Fence 

PART 1 - GENERAL 

1.01 SUMMARY 

SECTION 02831 
ORNAMENTAL PICKET FENCE 

This section provides the technical requirements for furnishing and installing ornamental 
picket fencing. 

1.02 SUBMITT ALS 

A. SD-02, Manufacturer's Catalog Data 

Ornamental Picket Fence Components and Accessories 

B. SD-04, Drawings 

Ornamental Picket Fence layout, post spacing, and connection details 

C. SD-13, Certificates 

Pickets, Posts, and Rails 

1.03 DELIVERY, STORAGE, AND HANDLING 

Deliver materials to the site undamaged. Store materials off the ground to provide 
protection against oxidation caused by ground contact. 

PART 2 - PRODUCTS 

2.01 ORNAMENT AL PICKET FENCE AND ACCESSORIES 

A. Pickets 

Hot rolled structural steel of 18 or 16 gauge wall thickness manufactured in 
accordance with ASTM A5I3. Tubes shall be hot dip galvanized in accordance 
with ASTM A525-G90. Provide pickets and picket spacing as indicated. Pickets 
shall have a flat top. 

Section 02831 
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Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Section 02831 
Ornamental Picket Fence 

B. Rails 

Hot rolled structural steel, rolled into "U" channel measuring 1-3/8 inches wide by 
1-1/2 inches deep by 0.120 inch wall thickness. Manufactured in accordance with 
ASTM A513 and hot dip galvanized in accordance with ASTM A525-G90. 

C. Posts 

Hot rolled structural steel with wall thickness of 14 gauge. Tubes manufactured 
in accordance with ASTM A513 and hot dip galvanized in accordance with 
ASTM A525-G90. Sizes as indicated on the drawings. 

D. Rail Attachment Brackets 

Cast malleable iron in accordance with ASTM A47, Grade 32510. Hot dip 
galvanized in accordance with ASTM A153. 

2.02 FABRICATION 

A. Pickets 

Shop assemble pickets in sections using six rails that are punched out to insert 
pickets through rails and secure pickets to rails with 1/4 inch industrial drive 
rivets. 

B. Finish 

All fence components shall be galvanized, chemically washed, and finished with 
electrostatically applied and powder baked coat of polyester. 

PART 3 - EXECUTION 

3.01 FENCE INSTALLATION 

Install fence on prepared surfaces to lines, grades, and post location and spacing 
indicated on the drawings. Ensure posts are plumb prior to placing concrete/grout 
around them. Allow concrete/grout to cure a minimum of 72 hours prior to performing 
other work on the posts. 

3.02 CLEANUP 

Remove waste fencing materials and other debris from the site. 

Section 02831 
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'11 
FOSTER WHEELER ENVIRONMENTAL CORPORATION 

Mr. Bill Sloman 

October 26, 2000 
FWBEL-RACII-00-3038 

2.5/Delivery Order 

Viking Fence Company 
3015 State Highway 3 
Bremerton, WA 98312 

Subject: 

Reference: 

ORNAMENTAL PICKET FENCE - DELIVERY ORDER 75 
REPAIRS AT OPERABLE UNIT A 
NAVAL STATION BREMERTON, BREMERTON, WASHINGTON 

Contract N44255-95-D-6030, Environmental Remedial Action Contract for Sites 
in Washington, Oregon, Idaho, Montana and Alaska 

Dear Mr. Sloman: 

We have reviewed the information provided by Merchant Metals (letters dated October 12 and October 24, 
2000) and agree that the proposed material and process specifications will satisfy the intent of the design 
documents provided the fence is manufactured to conform with ASTM A 525 for the base material 
specification and ASTM A 780-93a (A3 Metallizing) for coating repair using the material specified in 
ASTMB833. 

Sincerely, 

-(~ 
Lee Boreen 
FWENC - Navy RAC II 

1050 N.E. HoST!vlAIU. s, ,m:r, SUITE 202, POULSBO, WA 98370 
l'HP'.E: (360) :;c18-8100 fAX(360) 598-8195 



IMPORTANT 
CONSTRUCTION FEATURES OF YOUR "GUARDSMAN™" FENCE. 

The "Guardsman TM., is a modular system. Made up of brackets, rails, pickets and fasteners ... 

A NEW ANGLE ON SECURITY- "THE COVERED BRACKET' ... *Patent Pending 

N- ~ ~ 
COVER s 

10~~ 1011 I 0 o· 
L--...1 0 

BRACKET 

**FLAT *RISING *FALLING **STRAIGHT *ANGLE *ANGLE 
GROUND GROUND GROUND AHEAD LEFT RIGHT 

*By adding one or more interlocking spacers you can change direction or angle as required. 
**No spacers are needed for straight runs on level ground. 

Because the cover of our bracket is riveted on, ours is the most secure in the industry 

RIVETED CONSTRUCTION BOLT THRU BRACKET 
AND THRU POST 

ARCHITECTURAL BRACKET PRO
\/IOES UP TO A 30• SWIVEL UP/ 
DOWN/LEFT/RIG-IT TO ACCOMODATE 
THE MOST UNIQUE APPLICATIONS. 

BACKET COVER IS RIVETED INTO PLACE AND 
CANNOT BE REMOVED BY VANDALS. COVER 
ENCLOSES RAIL FOR A PROFESSIONAL 
A.PPEARANCE. ~ 

No other method is as strong 

Rivet 
Inserted 

Rivet 
Engaged 

Picket Rail 
Wall Wall 

When pin is driven into rivet, the 
back of the rivet expands, pulling 
the 2 pieces of metal together 
and holding them tight. 

Each rivet has 
1500 lb. Shear Strength 
and 1100 lb. Holding Power 

Holds up to 2200 lbs. 

LINE POST END POST 

~--
""""~' 

Bolt thru Post and Bolt thru Post and 
2 Brackets 1 Bracket 

CORNER POST 

Special bolt holds 
2 Brackets 

Top View 
in all cases 

POWDER COATED OUTERCOAT IN YOUR CHOICE OF COLORS ... 

Assembled, galvanized se.ct:ions are 
fed into system. They ate. chemically 
treated, washed and dried qefore 
polyester powder coat is applied and 
baked in a 400° oven. All of this 
work is done in our own factory. 

The Finish on the "Guardsman™" is 
Guaranteed for 10 years from date of 
purchase. 



OCT-12-00 06:43 FROM-MERCHANT" METALS +12535378239 

.\\ 
MEJICHANTS METALS 

October 12, 2000 

Mr. Bill Sloman 
Viking Fence Company 
State Highway 3 
Bremerton, WA. 98312-5015 

The First Name 1n fence 

Reference: Contract No. N44255-95-D-6030 
Ornamental Iron Fencing Project 

T-063 P.01/01 F-933 

The following is to ceroity that the Guard~man Ornamental Iron Fence System suppli id to Viking 
Fence, for the above referenced fencing project meets the following specifications: 

Pickets- 3/.i" square 18 g,iuge galvanized steel per ASTM A-787, ASTM A525-G90 
Pom - 4" square 11 ga-,:.ige galvanized steel per ASTM A-787, ASTM A525-G90 
Rails - 1 3/S"xl W' U channel 11 gauge galvanized steel per ASTM A-653, ASTM A525-G90 
Rivets - W' industrial drive rivets per ASTM A-446 
Brackets-die cast zinc ,Jloy (ZAMAC #3) per ASTM B86-832-33521 
Finish ~ ASTM A525 G90 galvanized . 9 ounces of zinc per square foot of surface wi .:h 

a minimum of 3 mils baked polyester powder coated finish 

As discussed, the Guardfrman Ornamental Iron Fence System is manufactured to mee · or exceed 
the above stated specifications. 

Should additional information regarding specifications be required please contact Jirr Scheide at 
l-410-560-2673. Jjm is our specifications expen and will be able to address any issut s relative to 
our product's specificataons. 

MERCHANTS METALS, A DIVISION! OF MMI PRODUCTS, INC. • 7303 GOLDEN GIVEN ROAD EAST • T •\COMA, WJ~ 98404 
Office: (!!!i3) 531-5454 • Toll Free: (800) 441·4847 • Fax: (253) 537-8239 
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A\\ 
MERCt:tANTS ME'{A~S 

October 24, 2i 100 

Mr. Lee Borec n 
Foster Whe-elE; r Environmental 
1050 Hostmar < Street 
Poulsbo, Wa ~ 8370 

The First Name In Fence 

Re: Viking Fe 1ce Guardsman Ornamental Iron Installation 

Dea:r Lee, 

This letter is i ttended to complete communication regarding the metallizing of the welded seam of the 
galvanized tul ular steel that is used to manufacture Guardsman Ornamental Iron. 

I must first teJ you that the specifications that I have obtained were so obs,;:;Llre in nature that the 
manufacturill! plant Q.C. personnel had to research the process to identify the applicable 
specifications I mention this detail for two reasons the first of which relates to the time that it has 
taken to get tl e answer to you; I apologize that it wasn't sooner. 

Secondly, 1 w mt to caution you to rely on the ASTM A525 G90 specification for future jobs of this 
nature. The rn tnufacturer that we use abides by the attached specifications for metallizing the weld in 
order to meet :he ASTM A525 G90 specification. You cannot meet one specification without first 
meeting the 01 hers (attached). 

The applicabl,: standard for the Zinc and Alloy Wire for Thermal Spraying (Metallizjng) is ASTM 
B833-99. 

The applicabl ~ standard for the repair of Damaged and Uncoated Areas of Hot-Dip Galvanized 
Coatings is A ;TM A780-93a. 

I hope this ini :,rmation meets your needs and allows all involved to move a.head with the production 
and subseque, Lt installation of the Guardsman Ornamental Iron Fencing for the U.S. Navy. 

Thank you fo your patience. I look forward to your review of the enclosed information and your 
subsequent ar proval. 

-
MERCHANTS ME"l ~LS, A DIVISION OF MMI PRODUCTS, INC. 0 7303 GOLDEN GIVEN ROAD EAST • TACOMA, WA 98404 

"'""'--· '"""' C'H CIIC:11 • Tn11 Craa• /Ann\ 441.4A47 • F~Y: {253\ :537-8239 
svv-~ LO/ZO d zvv-l 6EZBLESE5Zl+ S1Vl3Vi .. lNVHJ~3Vi-ViO~~ ZZ:Vl oo-vz-i:io 
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Waste Information Sheets



~TD.ASTM f1911-ENGL 1998 Iii 0759510 0630310 403 111 

~Ill}, F 1911 

TABLE 1 Maximum Allo~le Tolerance (Concertina) 

NOTE I-Allow up to 2 ft material loss when covering inside or outside corners .. 

Coil Loops 
Per Roll 

31 (18 In. Dia) 
31 
31/31 
51 
56 (Type JI) 
81 
101 

.Spacing, 
in. :: 2 in. 

12 
16 

16/16 
12 
21 
12 
12 

CONCEftTINA COil TIE POINT 

--i SPACING 

TIE POINT 
$PACING 

CONCfllTIHA s,qcE COHNECTION$ 

The number of connections opposite to the overlapping splice win vary 
depending on the .number of clips. 

Hog-rings or twistable tie wires are used to complete lhe splice. 

:opyright by the American Society ·For T~stlng & Materials 
Ned Nov 22 09:07:53 2000 

10 

Yield, 
Ln. ft 

15 
20 
20 .. 

25 
50 
40· 
50 

1--

····- ', 

Yield. 
Not lo Exceed 

= Ln. It 

..... 



ITEM 

NO. 

1 

2 

3 

4 

5 

\ 

WEIGHT 

(LBS) 

SECTION 111- 910HZ RECEIPT/INVENTORY 

19. INSPECTION SAT? (Circle One): 

OPEN &. INSPECT 

(Initials) START DATE 

19a. INSPECTOR'S INIT: 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

YES NO (explain in ·REMARKS·) 

21. TRANSPORTED BY (Signature & Data): 22. RECEIVED BY (Signature & Data): 

SECTION IV -WASTE DISPOSITION BY 910HZ D If WSN in Block 8 is correct & tech resolution not reqr'd, check this box 

D Landfill Control! 

0 Reutilize D Recycle l D .Trash 

~ther V\.Q}1 ~ 
51;2 J'?d- cF-

Page 1 of 
PSNS 4855/612 (Rev. 8-97) (FRONTI Routin : White: 910HZ Pink: Data Ent Blue: Handlers Yellow: Ori inator 



z0·391:1d "t909"t~Z90Z S"t:~"t 000Z lZ Nnr 

GENERA TOR'S WASTE PROFILE SHEET 
PLEASE PRINT IN INK OR TYPE 

Service Agreement on File? QYES ONO Profile Number: WMI 
Renewal Date: 

A. Waste Generator Information · • 

1. 
3. 
5. 

1. 
3. 

4. 
5. 
6. 
7. 
8. 
10. 

Name of Waste: 

C. Generator's Certification (Please check appropriate responses. sign, and date below.) 

1. Is the waste represented by this waste profile sheet a "Hazardous Waste," as defined by USEPA. Canadian, 
Mexican and/or state/province regulation, in the rocation where generated or ultimately managed? ....... 

2. Does the waste represented by this waste profile sheet cont3in regulated radio3clive material or regulated 
concentrations of Polychlorinated Siphenyls (PC8s)? ............................................................................ . 

:l. Does this waste profile sheet and au attachments contain true and accurate descriptions of the waste 
material? .................................................................................................................................................. . 

4. Has all relevant information within the possession of the Generator regarding known or suspecled hazards 
pertaining to the waste been disclosed to the Contractor? ••.••.... ; ............................................................ . 

5. Is the anafytical data attached hereto derived from testing a representative sample in accordance with 
40 CFR 261.20 (c) or equivalent rules? ......................................................................................... . 

s. Will all changes that occur in the character of the waste be identified by the Generator and disclosed to tha 
Contractor prior to providing the waste to the Contractor? ....................................................................... . 

Company Name: 

1. Management Method: OLandfill QSolidrfy QBioremediation OOther (Specify) 
2. Proposed Ultimate Management Fac:ilify: 3. Hours of acceptance: 
4. Supplemental Information: 

5. Precautions, Special Handling Procedures, or Limitations on Approval: 

I 

QYl:S ~o 

DYES ~o 

~ES ONO 

~ES ONO 

ONA ~ES ONO 

~ES ONO 

____ ONA 

··Special Waste Decision............................................................................................................... QApproved dDisapproved 
Salesperson's Signature: Date: 
Division Approval Signature (Optional): Date: 
S eclal Waste Ap rovals Person Si nature: Date: 

;,n , ..I /"\\! 1 ~ !d"1 VI ill"\ lll rr.;r .,ni nn 1;i1nf'I 



WASTE INFORMATION, CA'eeif t~??_~,Tu! 
SECTION I (Waste Originator) 

Complete a separate WIS for each type of 

NO. 

2 

3 

4 

5 

JUN 2 O;ml 

(Initials) 

SECTION Ill • 91 OHZ RECEIPT /INVENTORY 

19. INSPECTION SAT? (Circle One): 

YES NO (explain in ·REMARKS·) 

START DATE 

19a. INSPECTOR'S INIT: 

· SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Date): 

SECTION IV - WASTE DISPOSIT.ION BY 91 OHZ O If WSN in Block 8 is correct & tech resolution not reqr'd, check this box 

29. LABELS/PPE: 30. DISPOSITION: 0 Reutilize 0 Recycle 0 Trash 

D Other-------iD D HW, PCB O Asbestos ..,__.....1~-----------------1 31. REMARKS: 0 Landfill Controlled • WDA #: . 

Page 1 of 
PSNS 4855/612 (Rev. 8-97) (FRONTI Pink: Data Ent Blue: Handlers Yellow: Ori inator 



WASTE WATER DISCHARGE TO SANITARY SEWER 
For generators use 

Phone# 3{eD ,..518 .... f( K'O 

Per the attached Lab/pH analysis # l'.fu ,J'J~r,J,2,11;,l'IJ,, waste water from 

waste stream# CN-(afeD -ao17 , may be discharged to the sanitary sewer. 

D 

Authorization applies to this batch only. Subsequent batches must 
be analyzed and authorized separately. 

Authorization applies to this waste stream for one year from the 
date of this notice, or when otherwise notified, provided the process 
does not change. It is the responsibility of the waste originator to 
contact S/90 HM for re-designation if the process changes (different 
materials or equipment used, different substrate etc.) or when this 
notice expires. 

Name of Product which 
will go to sewer: 

l 

Max. gallon amount per 
day to sewer: 'l (,, ~· 9,e"'tC,w 

/ 

C/106.31 ·') fl 
Concurrence: . )IL-utfl ~/ ------7--'-----------

b J ·1- 1 / (j G Date: 
r I 

Change # 3_ (03,27-00) 



-----,·~ 
WASTE INFORMATION SHEET IS 
SECTION I (Waste Originator) ;,tP \ A 2.000 J.·o~ ' ( t 

• I 

Complete a separate WIS for each type of waste1 
Full instructions are rovided on reverse side. 

_ANTS (Either check or include approx percentage}:. 

ITEM 

NO. 

2 

3 

4 

5 

BARC:O~lr•••-

__ % PCSs __ % METALS 

OPEN & INSPECT 

(Initials) 

SECTION 111- 910HZ RECEIPT/INVENTORY 

SERIAL NO. 

START DATE 

19. INSPECTION SAT? (Circle One): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

R f· NAVSHIPYDPU 

131714 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Data): 22. RECEIVED BY (Signature & Data): 

SECTION IV-WASTE DISPOSITION BY 910HZ 

31. REMARKS: C...c..a.A,.,,d lmdfill Controlled - WDA #: 

D Recycle D Trash 

~ther J. lffn t/Ais-
29. LABELS/PPE: ( :r:.. .D 

Page 1 of 
PSNS 4855/612 (Rev. 8-97) (FRONT) Routin : White: 910HZ Pink: Data Ent Blue: Handlers 



10/05/00 16:07 FAX 503 493 7822 WASTE MANAGEMENlJ 

:WASTE MANAGEMENT 
OLYMPIC·VIEW SANITARY LANDFILL 

PERMIT#. 2000-159 
PERMIT TO DISPOSE OF NON-HAZARDOUS/ 

NON-DANGEROUS MATERIALS 

EXPIRES: 115101 

14] 0011001 

I GENERATOR: PUGET SOUND NAVAL SHIPYARD I 
DESCRIPTION:PCS AND PLASTIC LINER- CLASS TONS:175 
Ill 

LOCATION: BREMERTON, WASHINGTON 

CONTACT:SHANTildONTGOl,:fERY PHONE: 206-598-8173 

BILLING: onyx environmental I PO#: I JOB#: 

We accept business checks, cash or charge (with prior approval) 

I SPECIAL HANDLING: NONE, 

!APPROVED: ~KristinCastoor DATE: 10/05/00 2:40:12 PM 

A COPY OF THIS PERMIT MUST BE SHOWN BY EACH DRIVER 

HAZA.RDOUS/DANGEROUS W ASrrE 
IS SrfRICTL Y PROHIBITED 

USA WASTE SERVICES, INC .... THE QUALITY PLUS CHOICE 



LF 

Olympic View Sanitary Landfill Disposal Application 
(Not applicable to MSW) 

To: Olympic View Sanitary Landfill, Inc. 
P.O. Box 438 
Bremerton. WA 983 77 
Phone (360) 674-2331 

OVSL# ----

Fax (360) 674-2370 Renewal# ----

NOTE TO OVSL, Inc.: PLEASE REFERENCE THE ABOVE SHIPYARD SERIAL NUMBER IN 
ALL CORRESPONDENCE WITH THE SHIPYARD. 

All questions must be answered for waste to be approved. 

I. Generator Information: 

Puget Sound Naval Shipyard 
Commander 
1400 Farragut Ave. 
B1·emerton, WA 98314-5001 
Contact: 90HM.12@ Bldg. 351 
Phone: (360) 476-8607 

Title: Soil and Plastic Liner 
Project: Seawall Repairs at Operable Unit A, DO 75 
Project Location: Mooring G @ PSNS 

2. Other Contacts (if applicable): 

Consulting firm: 
Contact: 
Phone: 

Contractor: 
Contact: 
Phone: 

Laboratory: 
Contact: 
Phone: 

Bill to: 

90HM.12 
Louise Alden-Burley 
(360) 476-8607 

Foster Wheeler Environmental Corporation 
Shanti Montgomery 
360-598-8173 

Analytkal Resources Incorporated 
Mary Lou Fox 

206-389-6155 

Onyx Environmental Services 
Vikki Anderson 
14240 Interurban Ave South, STE 244, Tukwila, WA 98168 
206-433-7 I 31 



LF 

3. Source of Waste: 

4. 

5. 

6. 

CIK·ck the .ippr"priate b<1x below and briefly describe the project. process and/or cleanup that will or has produced the 
\\",tstc requiring disp<>sal. Include the gasoline service station number (if applicable). 

D 

D 

D 

D 

CERCLA/MTCA Remediation Agency Contact: 

Independent Remedial Action 

UST Re111oval Tank Number: 

Unused Chemical Product Spill: 

Other· Sou,:ce: Repair of sea wall 

Source Re111arks/Comments: 
Excess soil generated during installation of sheet pile wall. 

W,1ste Material Composition: (Check all th;it apply and include. a percent of total) 

D Preserved Wood % ~ Soil 

D Dredge Spoils % D Slag 

D free Liquids % D Coal Ash 

~ Other (list): concrete, asphalt, wood debris 1-5'% 
plastic liner 5-10°;., 

D Wood Ash % 

Waste Material Contaminants: (Check all that apply) 

D Gasoline D Metals D Solvents 

[gJ Diesel D Heating Oil D PCBs 

D Unused Motor Oil D Other (describe) : 

85-94'1., 

[gJ Other Petroleum Product (describe): heavy oils (diesel and motor oil) 

D Unknown 

Estimated Quantity of Waste Disposal: 

[gJ 175 Tons/ D Other (describe): 

D Drums/ (Drum size) 

% 

% 

Note: Esti111ated quantity for disposal must be within 20% of the quantity actually disposed. 
( I 0%i for projects over 7500 tons or 5000 cubic yards). 



LF 

7. Frequency of Disposal: 

~ One time D Monthly 0Annual OOther (describe) 

8. Waste Sampling: 
l'rolll'r elia1 ,11.:IL'I i;,ati(ll\ <ii' thL· \\ ,1stt· l"lir disposal requires the Clil lL·rt it i11 (lf n:pn:scntativ'-! s,1mplcs The methods and equi p1nent necc:,;:,;,1rv for obtain in!.! 
1L·prL·:--L·n1,11i, L' -.;1111plL'" llr ,1 w,1:slL' a11d tlw J"n.:queney ot'sampli11~. \\ill ,·a1 ,. ,kpending on 1hc 1, llL' ,111d form of the ,vaste. · ~ 

~ COMPOSITES: No. of composite samples: __ Q_ 
No. of discrete samples per composite: __ ~_ 

~ DISCRETE: No. of non-composite discrete sam pies: _Q_ 

Sample cl iagram attached ~ Yes D No 

Nlllc I. unless OVSL. INC. has granted prior approval. the following sampling frequency should be used for stockpiled 
Cllntaminatcd soil: 

0-25 cubic yards 
25 - I 00 cubic yards= 
IO I - 500 cubic yards 
50 I - I 000 cubic yards 
I 00 I - 2000 cubi'c yards 

2000 cubic yards 

I composite sample 
3 composite samples 

5 composite samples 
7 composite samples 
IO composite samples 
IO plus Dile sample for each 
additional 500 cubic yards 

Nole' 2: One composite sample should contain a 11i"111imum of three discrete samples. 

9. Waste Analysis: 

10. 

11. 

The·· Dangerous Waste Regulations"" (Chapter I n-303 WAC) should be used to determine appropriate analytical 
requin;mcnts lt>r the waste designation. Ecology d\>Cument 91-30 ... (iuidance for remediation of Petroleum Contaminated 
nils .. should alsn be used lo characterize petroleum cnntaminaled soils from lJST releases. Submit laboratory analytical 
results ,111\I (_);\/()C data with this application. The Washington State Department of Ecology must accredit the laboratory. 

a) List analytical methods used: 
NWTPH-G, NWTPH-Ox, and TCLP Metals (8 RCRA plus copper, nickel, and zinc 
11311/601 OB or 6020/70001) 

b) l'rovicle narrative describing why the analytical methods were selected. 
Soil was excavated in order to repair the failing seawall. Previous analytical data from this 
area indicated that the only contaminants of concern were total petroleum hydrocarbons 
and metals. 

Soil Classification: (**FOR PETROLEUM CONTAMINATED SOIL ONLY**) 

D Class I D Class II ~ Class Ill D Class IV 

Dangerous Waste Regulations: 

This waste does not classify as a Dangerous or Extremely Hazardous Waste. 



1.F 

12. Certitication: 

I certify that this application is true to the best ofmy knowledge. All information provided is 
correct and the enclosed analytical results represent the proposed waste to the best of my ability. 
All QA/QC was within acceptable limits. 

13. OVSL. Inc. Approval: 

Authorized Signature 

Date 

Approval Expiration Date 

Waste Designation Section 
90HM.12 
Puget Sound Naval Shipyard 

Date: jiJ/4/tl() 



01-::_•, 
WASTE INFORMATION SHEIST IS 

' ' r.::i If\\ 1 .• ~ , " I 
-- \I\ i 

-- ' : ! !i 

SECTION I (Wasta Originator) ! \ ~ '1 
I• ( 

Complete a separate WIS for each type of wastlt I 
Full instructions are rovided on reverse side. I· I \ \ l 

ITEM 

NO. 

1 

2 

3 

4 

5 

WBGHT 

ILBSI 

SECTION Ill - 91 OHZ RECEIPT /INVENTORY 

OPEN & INSPECT 

(Initials) START DATE 

19. INSPECTION SAT? (Circle One): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

STORAGE 
SECTION 

ANALYSIS 
NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Date): 

SECTION IV- WASTE DISPOSITION BY 910HZ 

28. PROFILE: 
- 2: -

0 Recycle 9"rash 

D Other~~~~~~~ 
31. REMARKS: 

PSNS 4855/612 (Rev. 8-97) (FRONTI Routin : White: 910HZ Pink: Data Ent Blue: Handlers 



WASTE INFORMATION SHEET IS 
SECTION I (Wasta Originator) .• : .. . v), 

,, 'I I AUG 
Complete a separate WIS for each type of was~~i\ \ / 

Full instructions are rovided on reverse side. /: i \ , I 

ITEM 

NO. 

1 

2 

3 

4 

s· 

WBGHT 

(LBS) 

SECTION 111- 910HZ RECEIPT/INVENTORY 

· OPEN &. INSPECT 

(Initials) START DATE 

19. INSPECTION SAT? (Circle One): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY _(Signature & Date): 

SECTION IV-WASTE DISPOSITION BY 910HZ 

25. 28. PROFILE: . "°' - . ;._ ()'I l.,...LJ 

29. LABELS/PPE: 30. DISPOSITION: 0 Reutilize 

:Z:.. ::D D HW, PCB D Asbestos t--------~---.,...---:-":"""--.------1 31. REMARKS: Nln\..t-M-t - )Jo O Landfill Controlled -WDA #: 

0 Recycle EJir;ash 
D Other _____ , __ _ 

~-~ ..... ~-
Page 1 of 
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WASTE INFORMATION SHEET IS 
SECTION I (Waste Originator) J. o. 
Complete a separate WIS for each type of waste. 

NO. (Initials) START DATE 

1 

2 

3 

4 

5 

SECTION Ill - 91 OHZ RECEIPT /INVENTORY 

19. INSPECTION SAT? (Circle One): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Data): 

SECTION IV - WASTE DISPOSITION BY 910HZ O If WSN in Block 8 is correct & tech resolution not reqr'd, check this box 

25. WSN ASSIGNED: 26. DATE: 2.7, TECH'S INIT; 
-oo 

30. DISPOSITION: Reutilize D Trash 

L-.....Jl.l,..~.Q~l.Li!K:l.J.lil----------~ 0 HW, PCB D Asbestos 
31. REMA S. 0 Landfill Controlled - WDA I: 
10 bu ·fo..~ ·\-o Fos+-.QK'W~.e..O e..--~oL:-la-~~-:..;;.;;;..;;.;.;o.;t-~· ~~.,...;.;.~,iii=::;===r=:;====---f 

Page 1 of 
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WASTE INFORMATIO 

NO. , 
2 

3 

4 

5 

OPEN & INSPECT 

(Initials I START DATE 

SECTION Ill - 91 OHZ RECEIPT /INVENTORY 

19. INSPECTION SAT? (Circle One): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS•) 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Date): 

SECTION IV - WASTE DISPOSITION BY 910HZ O If WSN in Block 8 is correct & tech resolution not reqr'd, check this box 

30. DISPOSITION: D Reutilize 

1----=====~~~;.i..1,.w.c==-""'-"16-...l.~~....;;~---I D HW, PCB D Asbestos 
D Landfill Controlled - WDA #: 

.,,_ .... ---····- Page 1 of 
PSNS 4855i612 (Rev. 8-97) (FRONT) Routin : White: 910HZ Pink: Data Ent Blue: Handlers Yellow: 0 inator 
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I' 
SECTION I (Waste Originator) // f 
Complete a separate WIS for each type of wastTi I 

Full instructions are rovided on reverse side. / ! 

NO. 

1 

2 

3 

4 

5 

SECTION Ill - 910HZ RECEIPT/INVENTO-RY 

19. INSPECTION SAT? (Circle One): 

{Initials) 

YES NO (explain in ·REMARKS·) 

START DATE 

19a. INSPECTOR'S INIT: 

SECTION 

.5 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Date): 

SECTION IV-WASTE DISPOSITION BY 910HZ 

29. LABELS/PPE: /_ . 
I: J::, / s G? 

31. REMARKS: 

PSNS 4855/612 (Rev. 8-97) (FRONTI 

D Reutilize 

0 Asbestos 

0 Landfill Controlled - WDA #: 

Routin : White: 91 OHZ Pink: Data Ent 

Page 1 of 
Blue: Handlers 



WASTE INFORMATIONS 1. 

SECTION I (Waste Originator) 
Complete a separate WIS for each type of 

ITEM 
NO. 

1 

2 

3 

4 

5 

WEIGHT 

(LBS) 

SECTION 111- 910HZ RECEIPT/INVENTORY 

19. INSPECTION SAT7 (Circle One): 

OPEN & INSPECT 

(Initials) START DATE 

19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Date): 

SECTION IV-WASTE DISPOSITION BY 910HZ 

PSNS 4855/612 (Rev. 8-97) (FRONT) 

D Reutilize 

D Asbestos 

D Landfill Controlled - WDA II: 

Routin : White: 91 OH:Z Pink: Data Ent 

28. PROFILE: /) _ 
. 2--~ 
'1a)cecycle 

D Other ______ _ 

Blue: Handlers 



SECTION I (Waste Originator) l ' 
Complete a separate WIS for each type of 

Full instructions are rovided on reverse sid i 

NO. 

1 

2 

3 

4 

5 

SECTION Ill • 91 OHZ RECEIPT /INVENTORY 

19. INSPECTION SAT? (Circle One): 

(Initials) START DATE 

19a. INSPECTOR'S INIT: 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

YES NO (explain in ·REMARKS·) 

21. TRANSPORTED BY (Signature & Date): 

SECTION IV· WASTE DISPOSITION BY 910HZ 

PSNS 4855/612 (Rev. 8-97) (FRONT) 

22. RECEIVED BY (Signature & Date): 

D Reutilize 

D Asbestos 

D Landfill Controlled • WDA #: 

Routin : White: 910HZ Pink: Data Ent Blue: Handlers 

Page 1 of 
Yellow: Ori inator 



NO. 

1 

2 

3 

4 

5 

SECTION Ill - 91 OHZ RECEIPT /INVENTORY 

19. INSPECTION SAT? (Circle One): 

Unitials) START DATE 

19a. INSPECTOR'S INIT: 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

YES NO (explain in ·REMARKS·) 

21. TRANSPORTED BY (Signature&. Date): 22. RECEIVED BY (Signature&. Date): 

SECTION IV-WASTE DISPOSITION BY 910HZ 

25. WS.A! ,\Sll-GN~ 
r..:... #..) 5 -ooo r 

D Recycle pash 
D Other ________________ ___ 

31. REMARKS: Su_ ~ ~ 

Page 1 of 
PSNS 4855/612 (Rev. 8-97) (FRONT) Routin : White: 910HZ Pink: Data Ent Blue: Handlers Yellow: Ori inator 



CONSISTS OF: 

COMMON TRASH 
985-0001 

1. PAPER-FAXPAPER,NOTEBOOKS,COPYPAPER,PACKING 
. PAPERS, CARDBOARD, STICKIES, ENVELOPES, FOLDERS, ETC. RECYCLE 

WHEN.POSSIBLE. 

. 2. LUNCHROOM·w ASTES - FOOD WRAPPERS;UTENSILS, FOOD 
S'""'TOrTIF""F ...... 'S, SODA AND FOOD CANS, BOTILES, CARTONS, NAPKINS,-BAGS, ETC. 
USE APPROPRIATE CONTAINERS AND RECYCLE WHEN POSSIBLE. 

3. PLASTICS- WRAPPERS PLASTIC BAGS, CASES, SODA B01.TLES, 
MILKJlJGS,UNCONTAMINATEDTARPS,SHRINKWRAP,ETC. RECYCLEWBEN 
POSSIBLE.'(~~~~~)~ &/;;-~/tfi) - . · . 

4. PERSONAL CARE ITEMS- COMBS,.BRUSBES, TOILETRIES, . 
OGARETTE BUTI'S, SHAMPOOS BOTTLES; COTION SWABS, ETC. RECYCLE 
WHEN POSSIBLE. 

. . 

5. INERT OFFICE MATERIALS-:·PENCILS, PENS, PAPER, TAPE 
DISPENSERS, PAPER CLIPS, STAPLES, FOLDERS, BINDERS, DISKETTE 
HOLDERS, TAPE, RUBBER BANDS, ETC. RECY~ AND REUSE WHEN 
POSSIBLE. 

-6. CWTH - UNCONTAMINATED RAGS, CWTBING, SHOES,. HEAD 
GEAR, ROPE, TWINE, CANVAS, TARPS, ETC. 

7. WOOD- UNCONTAMINATED PALLETS, POLES, HAND RAILS, 
WEDGES, SCRAPS, SAWDUST, FURNITURE FIXTURES, ETC. RECYCLE AND 
REUSE WHEN POSSIBLK 

8. GLASS (NON-LEADED) - FOOD AND DRJNK BOTILES, BROKEN 
PICTURE FRAMES, WJNDOWS, CASES, LIGHT BULBS, ETC. RECYCLE WHEN · '--a··· 

POSSIBLE AND PROTECT PERSONNEL FROM CUTS. 

9. TANK LEVEL INDICATORS, NO LIQUIDS. (ONLY WITH_ C/910HZ 
APPROVAL.) 

10. GENERAL INFO: DISPOSAL CONTAINERS, THE ID LABEL AND PPE 
ARE OPTIONAL AND AT THE GENERA TORS DISCRETION. TO BE CONSIDERED 
COMMON TRASH, YOUR MATERIAL SHOULD FIT INTO ONE OF THE ABOVE 
CATEGORIES. IF YOUR MATERIAL DOES NOT SPECIFICALLY FIT INTO ONE 
OF THESE CATEGORJES, SUBMIT A WIS TO C/910HZ. MATERIALS MUST NOT 
BE CONTAMINATED THE ANY POTENTIALLY HAZARDOUS MATERIALS, SUCH 
AS GREASE, OIL, SOL VENTS, CLEANERS, PCBS, METALS, ETC. 



rr:---. rs: /~ '"? i~ C • - :2 R\ 1 
WASTE INFORMATION $~ET:- IS - · .. :_,:. ::; 

nv 
SECTION 1 (Wasta Originator) lj ~ f I JUN 2 8 2non J. o. 
Complete a separate WIS for each type of .J;asteJ :_i 

,.; j'. t f 

Full instructions are rovided on reverse siJeJ \, f 

NO. (Initials I START DATE 

1 

2 

3 

4 

5 

SECTION 111 - 91 OHZ RECEIPT /INVENTORY 

19. INSPECTION SAT? (Circle One): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Date): 22. RECEIVED BY (Signature & Date): 

0 If WSN in Block 8 is correct & tech resolution not reqr'd, check this box 

0 Recycle O Trash 

~her Y\Qn.t:{ttc 

Page 1 of 
PSNS 4855/612 (Rev. 8-97) (FRONT) Routin : White: 910HZ Pink: Data Ent Blue: Handlers 



'- _,. ,_· 

- ··.·'·:··· 

CONCRETE CIJ'T,TING:WATER{}}/:::-:,, ... 
. - .~ '.--~~-.... ,. 

. . .. wsi?f ~it~'f !;~Wrf fx~J;J}k\fi:1~1 .· 
;,:::··,,'}•:~; ~}S:i-f:\J:i~t1r ___ :_~_-_.~:. ,.- "). _: __ "._;_.-_. 

·_. ... _:.<.:>.": 

.• , }~r.;i~t~rl/:,;;;/:i~ti "' · 
.··'·MUST BE IN OPEN TOP TYPE CONTAINER FOR DECANTING?°ti,{}t\l?' ,,;\:. 

• .. :0 ;o;~:::~:m:;::::~~:Rb;:: ::;::iiiiI!lili;J~;;;[i 
.I.J...,\,,CUU. liquids fro; solids. Che cf J)H of liquid. If pH is <ll. llrid0ii~i~r~ii11iiit1tt1ll;r moµntt .MORE thanf SO gals, you Must,CQ~~ctC/1°6.3L( 4 76cP 122),Md .• .... . .. •·.· .... 

NOTE: IfpH is above 11, DO NOT DISCHARGE TO SEWER! 
Contact 90HM Technical staff at 476-8607 

If the pH is more t/zan I 1 0 R the water /zas been sitting more than 24 hours, 

! ! DO NOT USE THIS WASTE STREAM NUMBER!! 

Contact 90HM (476-8607) for the correct number to use 



WASTE INFORMATION S~EEf'· /:_IS -,~ -, r:.:.~ ~. ! 

SECTION I (Waste Originator) j i ~/ ! 
Complete a separate WIS for each type of waj~1\\ / JJN 2 8 2'JOOJ. O .. 
Full instructions are rovidad on reverse side. 1. ! I \ I 

NO. (Initials) START DATE 

1 

2 

3 

4 

5 

SECTION Ill - 91 OHZ RECEIPT /INVENTO-RY 

19. INSPECTION SAT? (Circle Ona): 19a. INSPECTOR'S INIT: 

YES NO (explain in ·REMARKS·) 

STORAGE 

SECTION 

ANALYSIS 

NO. 

20. DELIVER TO: 

21. TRANSPORTED BY (Signature & Data): 22. RECEIVED BY (Signature & Data): 

0 Recycle ~rash 
D Other ______ _ 

31. REMARKS: 

Page 1 of 
PSNS 4855/612 (Rev. 8-97) (FRONTI Routin : White: 91 OHZ Pink: Data Ent Blue: Handlers 



Addendum to Final Remedial Action Report 
Contract No. N44255-95-D-6030 
RAC II/Delivery Order No. 0075 

Solid Waste Tracking Sheets 

\\POULSBO\COMMON\SAM'S FOLDER\D075\!3602REV.D0C • 12/5/00 

December 8, 2000 



~ 
FOSTER WHEELER ENVIRONMENTAL CORPORATION 

Mr. Jim Tennyson 
Navy Technical Representative 
Engineering Field Activity, Northwest 
Naval Facilities Engineering Command 
19917 ih Avenue N.E. 
Poulsbo, WA 98370-7570 

November 2, 2000 
FWBEL-RACII-00-3096 
7 .0 I Site Specific 

SUBJECT: OCTOBER 2000 CONTRACTOR'S MONTHLY WASTE SUMMARY 
REPORT, REPAIRS AT OPERABLE UNIT A, DELIVERY ORDER 
75 

Ref: Contract N44255-95-D-6030 (RAC ID, Environmental Remedial Action Contract 
for Sites in Washington, Oregon, Idaho, Montana and Alaska 

Dear Mr. Tennyson: 

Please find attached the October 2000 monthly waste summary for Delivery Order 75. 
This report contains SWTSs for concrete recycling, common trash, non-hazardous soil 
and scrap metal recycling. The SWTSs for non-hazardous soil loads 1-6 are included with 
this report. The SWTS for non-hazardous soil load #7 is outstanding and will be included 
with the November Contractor's Monthly Waste Summary. 

If you require additional information, please contact me at (360) 598-8180. 

Sincerely, 

~~ 
Newton Morgan 
Waste Coordinator 
FWENC - Navy RAC 

1050 N.E. HOSTMARK STREET, SUITE 202, POULSBO, WA 98370 
_______ EHONE:..(360) 598-8100 FAx(360) 598-8195 



CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT (CMPWSR) 

CONTRACT NUMBER: 
N44255-95-D-6030 

CONTRACT TITLE/DELIVERY ORDER: 
Repairs at Operable Unit A 

CONTRACTOR: 
Foster Wheeler Environmental Corporation 

GOVERNMENT POINT OF CONTACT'S NAME: 

REPORTING DATES: 

Concrete Recycling 

Common Trash 
(65% Construction 

From 

Jim Tennyson 

10 01 00 

Debris) D D lvlx 2. Reused Recycled ~ Disposed 
(30% common 

trash) 
5% oil ra s 

Non-hazardous soil 
and plastic 

Metal Recycling 

3. D 
4. D 
5. D 
6. D 
7. D 
8. D 
9. D 
10. D 
11. D 
12. D 
13. D 
14. D 
15. 

Reused D Recycled [!] Disposed 

Reused [!] Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused D Recycled D Disposed 

Reused Recycled Disposed 

To 

FW-75-02 

FW-75-09 

FW-75-05 

Ref: NAVSHIPYDPUGETINST P5090.11C 

11 

PHONE: 

360-396-0143 

01 I 00 

POUNDS 

5 750 

1-6 435302 

3 280 

* For waste soil where no scales are available at place of delivery, calculate 2600 pounds per cubic yard removed. 
** For common trash which as been collected by a disposal transporter and combined with others' trash in the truck, estimate 

250 ounds er cubic ard. Base our estimate on how man cubic rds were removed, NOT the size of the box. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME"fT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS} 

SECTION I CONTRACT NUMBER/ TITLE (Cootractorcoinp1etes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact Jim. Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this rontrad} 

SECTION II WASTE ID (The numbers $hown in bold italics o:xrespond lo the blocl<s on the Waste lnfomiation Sheet.) 

Waste lnfonnation Sheet (WIS) Serial Number: 131700 ----------------
Waste Stream Number (WSN) f25J: CN-635-0026 --------------------Waste Description [6]: Concrete debris for recycling 

Directed Disposition [30]: (Check app.icable oox) 

O Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recyde O Reutilize (Reuse) 0 Trash O Other 

Ref: NAVSHIPYOPUGcTINSTPS090.11C 

Serial Number: 

FW-75-06 

Load Number: 

31 
(Leave blank unb7 copies of 
original have been made_) 

Attach weight ticket here 

When scales are not available 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION {Obtain from W1S bfock [17] and your approved Environmental Plan-refer to Spec. Section 01575.} 

Pennit Type and Number: (ifappucableJ 

Facility Name: Kitsap Reclamation and Materia1s 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

(Physical addtess only) 

SECTION IV FINAL DISPOSITION (To oo completed by the eontractorJ 

Waste will be taken to the Section 111 address to be: 0 REUTILIZED X RECYCLED 0D1SPOSED 
(Check applicable c5sposition abowJ 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be compreted by t11e Contractor} 

I hereby verify that the contents in U,is: 0 CONTAINER "21'TRUCK O ROLL-OFF BOX O OTHER 
(Check ap~poonabow) 

have been inspected by me 

Contractor's Signature: 

SECTION VI 

Transporter's Signature:C' ,· 
. . .,.. ..... ·-···· 

SECTION VII RECEIVE 

d the WIS. No additional waste has been added. '). • 

Date: l Q "J {)Q 

.Date: 

·bed in Section 11 at the address stated in Section Ill. -i,.,_,.,.~-~~.:te.. nded. In this case, Transporter completes.) 

Receiver's Signature: ~-=:=t'Z~:::::!--:=:::==::::~~~:::::'.:.f:::~=----------
Print Name: Date: 

ALL INFORMATION ANO SIGNATURES MUST-BE LEGIBLE. 
This fonn shall be completed for each load. See reverse side for explanation of d",sposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



.. 

·. Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

,(360) 373-1613 
. (360) 373~1958-FAX .. 

NO. 46792 
TICKET ·t:371 
TRUCK ID S3 
CIJSTOi'iER ·~69 

PROD!JCT 
GROSS 
K TARE 
t~ET 
t...fET 

TIME os:07 AM 
P. O. HUMBER 

Customer Name 

Job 

Item 

RECEIVED/ DELIVERED BY: 

X 

P.O. Box 1129 
Port Orchard, WA 98366 

FOSTER NHEf],;ER 

CON ~!-METAL 
46540.LB 
26E.OC1 LB 
1'39-40 LB 
9.'97 TON 

03 OCT C-iO 

Truck# 

TAX 

TOTAL 

Din Oout 

1 



KING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST P5090.11C 

SECTION I CONTRACT NUMBER / TITLE (Contractor completes SECTIONS I - IV} umber: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: _J_i_m_T_e_n_n_,y=--s_o_n __________________ _ 

Phone Number: 360-396-0143 
(Enter the name and phone number of the 
Government POC monitoring this contract) 

FW-75-02 

Load~r: 

(Leave blank until copies of 
· · al have been made.) 

SECTION II WASTE ID (The numbers shown in bold italics correspond to the blocks on the Waste Information Sheet.) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 107813 -----------------
Waste Stream Number (WSN) [25]: CN-985-0001 Common ---------------'-------Waste Description [6]: str. Debris, Oily s 

%Common Trash %Constr.Db %Oily Rags 

Directed Disposition [30): (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

D Recycle D Reutilize (Reuse) D Trash D Other 

When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (ifappticabteJ 

Facjlity Name: Olympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-67 4-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the eontractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTIUZED O RECYCLED V.DISPOSED 
(Check applicable disposition above) A1 L 

STOP/ J J Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·01.· If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that the contents in this: · CK O ROLL-OFF BOX ~ OTHER {)1)).fS:kr 

have been inspected by me 

Contractor's Signature: 

No additional waste has been added. 

Date: 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was ad~ or 

b. I delivered the load conte t 

Transporter's Signature: 

oved after loading and verification signature at the work site, and 

the address stated in Section Ill. 

Date: 

SECTION VII RECEIVER (To be completed by Receiver) 

I h;[- · received the load c tents as described in Section II at the address stated in Section Ill. 
}Note: Approved C;jJler-fites for soil reuse are sometimes unatt,ended. In this case, Transporter completes.) 

/ Receiver's Sig re· j , · 
! 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 50901114 (Rev. 11-99) (Front) 

·= ..... 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS/- IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----'"--------------:---------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold ftalics correspond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131714 -----------------
Waste Stream Number (WSN) [25]: CN-635-0027 ---------------------Waste Description f6J: Non-hazardous soil and plastic liner 

Directed Disposition [30]: (Check applicable box} 

~ Landfill-Controlled EnterWDA % % % Waste Disposal Application# ~'1C."O -l S°"\ 
D Recycle O Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-09 

Load Number: 

(Leave b,lnk until copies af 
ori inal have been made. 

A,~~~oi\to 3ere 

When scaLs are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: Olympic View Sanitary Landfill 

FacilityOwner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0RECYCLED ~DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated °number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the contractor) 

I hereby verify that the contents in this: 0 CONTAINER ~UCK O ROLL-OFF BOX 
(Check applica~~tion above) 

00THER 

. n II """1,_.,.r,""""'IS. No additional waste has ~ea~::adde\O l (} cO have been inspected by me 

Contractor's Signature: 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby ver.ify the following: c~ "-\~o C.:."(--f~J-.4 om 1- 'L,,..J.. ':) 
a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. tated to 

Transporter's Signature: Date: /8 

SECTION VII 

Print Name: Date: 

All INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT. PSNS 5090/113. 

PSNS 5090/114 Rev.11·99 Front 



--- --- ··------- - ------ -·-·-------·--------- - .. -·· ---· ---··-· -··--

ONYX ENVIRONMENTAL s~;~t11CES 
'®,c 

14240 lnterurban\Ave South, STE 244 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Generator Name & Loading Address: Waste Profile# (Permit No. 2000-159) 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate Waste Type 0 CDL 

Bremerton, WA 0 Contaminated Soil 
D Asbestos 

Contact Person: Shanti Montgomery D Other: 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek Puget Sound Naval Shi12vard 
Name (Please Print) Company 

See attached landfill di~osal awlication {OlYID12ic View) 10/10/00 
Signature (Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIEW LANDFILL OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE#: (360) 674-2331 

I . I 

Transporter# 1 Name: ~ h~~--1 /..,k( 

7 
m.C.T. I. Driver Name ~ease ~rint) 
._f .O. BOX 740 
MUKILTEO, WA 98275 
(800) 887-4206 

~~ /~~ Date 

Transporter #2 Name: 
Driver Name (Please Print) 

Driver Signature Date 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 

~- -~ -



'C0NTRAC"f0R'S'S0L1D WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER / TITLE (Contractor completes SECTIONS I - IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----~--------------------
Phone Number: 3 60-3 96-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold ftalics correspond to the blocks on the Waste Information Sheet.) 

Waste l_nformation Sheet (WIS) Serial Number: 131714 -------~---------
Waste Stream Number (WSN) [25]: CN-635-0027 ---------------------Waste Description [6]: Non-hazardous soil and plastic liner 

Directed Disposition [30]: (Check applicable box) 

1:8'.1 Landfill-Controlled Enter WDA % % % Waste Disposal Application # ~ -\S '\ 
D Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

FW-75-09 

LoadN~r: 

(Leave blf:J u:til copies of 
original have been made.) 

are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-referto Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: Olympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0RECYCLED ~ DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated 'number of loads to be transported. Number the first copy "01 ." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the contractor) 

I hereby verify that the contents in this: 0 CONTAINER KY'TRUCK O ROLL-OFF BOX O OTHER 
. (Check applicab/~s~ption above) 

No additional waste has been added. 

Date: 0 \0 oo 
SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: ( .St'C <\ \~ ~'"t"C....J-l ~i11-\ Ws;,~) 
a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as state to the address stated in Section Ill. 

Transporter's Signature: ~ ' Date: /O.../&'-P7 

SECTION VII RECEIVER SITE 

I hereby verify I rece,ivl:f oad ~-ontents as described in 
(Note: Approved rec,eiver sites fi soil se are sometim~s una n d. 

Receiver's Signat~::.-/_.1.,.,,,'4;...:::n.~~~=~=+-J-..:::......:.....;.~~~,--------

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. · The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPqRT, PSNS 5090/113. 

PSNS 5090/114 (Rev.11-99) Front 



ONYX ENVIRONMENTAL 
~ 

Generator Name & Loading Address: 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate 
Bremerton, WA 

Contact Person: Shanti Montgomery 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek 
Name (Please Print) 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Waste Profile# (Permit No. 2000-159) 

Waste Type D CDL 

0 Contaminated Soil 
D Asbestos 

D Other: ---------

Puget Solllld Naval Shipyard 
Company 

See attached landfill disposal application {Olympic View) 
Signature (Generator's Authorized Representative) 

10/10/00 
Date 

Deliver To: 
OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 

Transporter# 1 Name: 
E.C.T. I. 
P.O.BOX740 
MUKJLTEO, WA 98275 
(800) 887-4206 

Transporter #2 Name: 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 

Disposal Facility: 
OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 

Driver Name (Please Print)/ 

4 -~ VI ~9~ 
· Drive~ ature / 

Driver Name (Please Print) 

Driver Signature 

a-/~-~ 
Date 

Date 

EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I- IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ------'=--------------,----------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID /The numbers shown in bold ffalics correspond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131714 ---------------~-
Waste Stream Number (WSN) [25]: CN-635-0027 ------------:----------Waste Description [6]: Non-hazardous soil and plastic liner 

Directed Disposition [30]: /Check applicable box) 

[8J Landfill-Controlled Enter WDA % % % Waste Disposal Application # ~ - I ..(" i 
D Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-09 

LoadNum~ 

(Leave blank until copies of 
original have been made. 

~:f~~:§:: 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17) and your approved Environmental Plan--referto Spec. Section 01575.) 

Permit Type and Number: /if applicable) 

Facility Name: Olympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0RECYCLED [8J DISPOSED 
/Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated ·number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecompletedbytheContractorJ 

I hereby verify that the contents in this: 0 CONTAINER bTRUCK O ROLL-OFF BOX O OTHER 
/Check applica~scription above) 

e WIS. No additional waste has been added. 

Date: o \o Ob 
SECTION VI (To be comple ed by the Driver of the transport vehicle) 

I hereby verify the following: Sc::~ "l \so t:t.--r-r~c.Lc,\ ~i1\ c,f L 4,h\ \ 
a. No material or waste was ded or removed after loading and verification sign~ure at the work site, and 

b. I delivered the load contents as stat t the address stated in Section Ill. 
1 

Transporter's Signature: ~ Date: /"0-/ l" -d'?) 

SECTION VII 

I hereby verify I r.~. ·ved the lq,a,d contents as described in Section II at the address stated in Section Ill. 
(Note: Appro~ed receive ites .f6r $oil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver•;,/Signature: Ar-/-' __ ' ______ __,,__+----+r---.------------
Print Na~~- Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each toad. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPqRT, PSNS 50901113. 

PSNS 5090/114 (Rev.11-99) (Front) 



---------------- -- . . -- --·-------- -- -~-----·-- ·-

ENVIRONMENTAL 
~ 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

(206) 43377131 

BILL OF LADING 

Oenerator Name & Loading Address: Waste Profile# (PermitNo.2000-159) 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate Waste Type 0 CDL 

Bremerton, WA 0 Contaminated Soil 
D Asbestos 

Contact Person: Shanti Montgomery D Other: 

Telephone Nwnber: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek Puget Sound Naval Shi:QYard 
Name (Please Print) Company 

See attached landfill dis2osal a22lication (OlymJJic View} 10/10/00 
Signature (Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIEW LANDFILL OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE#: (360) 674-2331 

~ 

Transporter# 1 Name: /3,,'7/ 'Ll£A/;dh~ 
E.C.T. I. Driver Name (Please Print) 
P.O.BOX740 
MUKILTEO, WA 98275 

,&#/,,L.~ (800) 887-4206 
/tJ-/tJ-~ 

Drive#§ignatur~--- Date 

Transporter #2 Name: 
Driver Name (Please Print) 

Driver Signature Date 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER / TITLE (Contractor completes SECTIONS I - IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=----------------------
Phone Number: 3 60-39 6-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics correspond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131714 -----------------
Waste Stream Number (WSN) [25]: CN-635-0027 ---------------------Waste Description [6]: Non-hazardous soil and plastic liner 

Directed Disposition [30]: (Check applicable box) 

[8] Landfill-Controlled Enter WDA % % % Waste Disposal Application # ~a., - \ S'G\ 
D Recycle D Reutilize (Reuse) D Trash D Other 

·-·-· ···---~--------

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-09 

When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: Olympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0 RECYCLED [8] DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated ·number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the contractor) 

I hereby verify that the contents in this: 

have been inspected by me a 

Contractor's Signature: 

SECTION VI TRANSPORTER VERIFICA 10 (Tobe completed ytheDriverofthetransportvehicleJ 

I hereby verify the following: 0-~c Olho 4.:f--c~ ~11\ rf L.-C\.j,"' ) 
a. No material or waste was added or removed after loading and verification sign~/e at the work site, and 

b. tated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII 

I hereby veri eceived th~Joad contents as described in Section II at the address stated in Section Ill. 
(Note: A9ptoved rec "ver sites fd[ soil reuse are sometimes na nded. In this case, Transporter completes.) 

/ ' 

Receiy'er's SignatlJI' I : 

/ r;1 Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPQRT, PSNS 5090/113. 

PSNS 50901114 (Rev. 11-99) (Front) 



---··-· --- -·----~------- - -""·-- - ·- --··- ·-·-·-- -----------------

ONYX ENVIRONMENTAL s~;;,1ciS 
··'-- ~~-
"'IYVIVA 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Generator Name & Loading Address: Waste Profile # (Permit No. 2000-:159) 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate Waste Type D CDL 

Bremerton, WA 0 Contaminated Soil 
D Asbestos 

Contact Person: Shanti Montgomery D Other: 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek Puget Sound Naval Shi:Q)'.ard 
Name (Please Print) Company 

See attached landfill di~osal a:imlication (OlY!!filic View) 10/10/00 
Signature (Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIEW LANDFILL OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE#: (360) 674-2331 

J 

Transporter# 1 Name: £ );//,A;,-, / Y k<:::. 
E.C.T. I. Driver Namt:l"(Pf ease Print) 
P.O.BOX740 
MUKILTEO, WA 98275 
(800) 887-4206 

~~- /~ 
'D te 

Transporter #2 Name: 
Driver Name (Please Print) 

Driver Signature Date 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 

------ - - - --- --- - --



r-----=--=-=--=-·=-==-~---~--=-=---------------------------------------~~~-=-~-=.--·-----
CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST P5090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I-IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson --------------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics correspond to the blocks on the Waste Information Sheet.) 

Waste l_nformation Sheet (WIS) Serial Number: 131714 -----------------
Waste Stream Number (WSN) [25]: CN-635-0027 ---------------------Waste Description [6]: Non-hazardous soil and plastic liner 

Directed Disposition [30}: (Check applicable box) 

1ZJ Landfill-Controlled Enter WDA % % % Waste Disposal Application # d,OCO - I S't 
D Recycle D Reutilize (Reuse) D Trash O Other 

Serial Number: 

FW-75-09 

Load;ber: 

(Leave blank until copies of 
o · inal have been made.) 

Attach weight ticket here 

70,,? )0· Ins 
When /cares are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: 01::ympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0 RECYCLED [gj DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated ·number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the contractor) 

I hereby verify that the ~ntents in this: 0 CONTAINER 'ro--rRUCK O ROLL-OFF BOX O OTHER 
(Check applicabl~:O,iption above) 

have been inspected by me an 

Contractor's Signature: 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: (~~t: 1. li O tt'"t-t~(J,QJ. I>\\\ &f L,....J.'"".h.) 
a. No material or waste was added or removed after loading and verification sigJ:ture at the work site, and 

b. I delivered the load conte~ts ~-s~ted 

Transporter's Signature: ,g~ Date: /'d' -,tZ? -~ 
SECTION VII RECEIVER SITE VE ICATIO (TobecompletedbyReceiverJ 

I hereby verify I received i~ad contents as described in Section II at the address stated in Section Ill. 
(Note: Approved · s 7or soil reuse are sometimes unatte ded. In this case, Transporter completes.) 

Receiver's Sii;iri~ture: ,... 
~ 

. Print Name: ~ Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPO,RT, PSNS 50901113. 

PSNS 50901114 (Rev. 11-99 (Front) 



- ----- -------·-------~----·-· ------ - ----·-··-·---··------- ------- ··-

ONYX ENVIRONMENTAL SERVICES 
~ 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

{206)433-7131 

BILL OF LADING 

Generator Name & Loading Address: Waste Profile # (Permit No. 2000-159) 
PUGET SOUND NAVEL SHIPYARD 
Adjµnct to Mooring G and Missouri Gate Waste Type D CDL 

Bremerton, WA 0 Contaminated Soil 
D Asbestos 

Contact Person: Shanti Montgomery D Other: 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek Puget Sound Naval Shi~vard 
Name (Please Print) Company 

See attached landfill difil2osal a:imlication (Olynmic View} 10/10/00 
Signature (Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIEW LANDFILL OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE#: (360) 674-2331 

-
Transporter# 1 Name: //$,// J,e~4 1.q'2!S' 
E.C.T. I. Driver Name (Please Pnnt) ./ 
P.O.BOX740 
MUKILTEO, WA 98275 

~~~ (800) 887-4206 

- ~/ -/~-0;} 
Driver Signatur --7- Date 

Transporter #2 Name: 
Driver Name (Please Print) 

Driver Signature Date 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 

- -- ----



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I- IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----"-----------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold ftalics correspond to the blocks on the Waste Information Sheet.) 

Waste l_nformation Sheet (WIS) Serial Number: 131714 ---------------'----
Waste Stream Number (WSN) (25]: CN- 6 3 5 - O o 2 7 ---------------------Waste Description [6]: Non-hazardous soil and plastic liner 

Directed Disposition (30]: (Check applicable box) 

~ Landfill-Controlled EnterWDA % % % Waste Disposal APPiication # J.Q(?o -IS''f 
D Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-09 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17) and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: Olympic View Sanitary Landfill. 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0 RECYCLED ~ DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated ·number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that the contents in this: 0 CONTAINER ~RUCK O ROLL-OFF BOX O OTHER 
(Check applicabl~tion above) 

~c\i9JAJt.99P . IS. No additional waste has been added.. ·1 l r/\. I\ 
.. v\fJ ryv-u • Date: \ 0_ (0 -W Contractor's Signature: 

have been inspected by me an 

SECTION VI TRANSPORT VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: (tee"- \6() 'i.f,:-~1-...-o{ f,jf <) f L-~~- \ 
a. No material or waste was added or removed after loading and verification sigrJtlre at the work site, and 

b. ted to th 

Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver) -~ .. ·-- .,..,.... ....... ,., . 
I hereby v. e~fy-'f receive thJl!.:~;flntents as described .in g ction II at the address stated in Section Ill. 
(Note: Approved receivers tes ~ _ use are some,times att ded. In this case, Transporter completes.) 

Receiveefs Signatur?,/-1-· -----------,--;----....-,,.-----------
/ Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPOftT, PSNS 5090/113. 

PSNS 5090/114 Rev. 11-99 Front) 



Generator Name & Loading Address: 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate 
Bremerton, WA 

Contact Person: Shanti Montgomery 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek 
Name (Please Print) 

ENVIRONMENTAL 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Waste Profile# (Permit No. 2000-159) 

Waste Type 0 CDL 

@ Contaminated Soil 
0 Asbestos 

0 Other: ---------

Puget Sound Naval Shipyard 
Company 

See attached landfill disposal application (Olympic View) 
Signature (Generator's Authorized Representative) 

10/10/00 
Date 

Deliver To: 
OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 

Transporter# 1 Name: 
E.C.T. I. 
P.O.BOX740 
MUKILTEO, WA 98275 
(800) 887-4206 

Transporter #2 Name: 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 

Disposal Facility: 
OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 

~·· 

Driver Name (Please Print) 

Driver Signature Date 

EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 



CONTR~CTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I-IV} 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ------------------,---------
Phone Number: 360-396-0143 

(Enter the name .and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold ftalics correspond to the blocks on the Waste Information Sheet.) 

Waste l_nformation Sheet (WIS) Serial Number: 131714 ---------------'---
Waste Stream Number (WSN) [25]: CN- 6 3 s - o o 2 7 ---------------------Waste Description [6]: Non-hazardous soil. and plastic l.iner 

Directed Disposition [30]: (Check applicable box) 

jg! Landfill-Controlled EnterWDA % % % Waste Disposal Application# Jooo -IS'') 
0 Recycle D Reutilize (Reuse) 0 Trash O Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-09 

re not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

b~,4~0 
SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: Ol.ympic View Sanitary Landfil.1 

Facility Owner: Waste Management Inc. 

Facility Address: 9 3 0 0 Barney White Road Phone: 360-674-2331 
(Physical address only) 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0 RECYCLED jg! DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated ·number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the contractor) 

I hereby verify that the contents in this: 0 CONTAINER rn-RUCK O ROLL-OFF BOX O OTHER 
(Check applicab~tion above) 

~cY9fA}l..aPf1 . IS. No additional waste has been added. ·1 l 11,. {'I 
,_vlf'I ryv u • Date: \ 0_ (0 -V\'.J 

have been inspected by me an 

Contractor's Signature: 

SECTION VI VERIFICATION (To be completed by the Driver or the transport vehicle) 

lherebyverifythefollowing: c~e cc.\60 't-t'"'('~~ tjf <)f ~;,.,,. \ 
a. No material or waste was added or removed after loading and verification sigrJtlire at the work site, and 

b. I delivered the load contents a ted to th ddr ss stated in Section Ill. 

Transporter's Signature: Date: /0 

SECTION VII (To be completed by Receiver) 

I hereby ver,i.fy-fre~eiv~th9,fo.id·~\ntents as des~ribed _in$. ction II at the address stated in Section Ill. 
(Note: A~ffoved receivers es for soil use are somepmes att ded. In this case, Transporter completes.) · 

Receiveifs Signature: · 
: /_ 

/ Print Na Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposiUon descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPO,RT, PSNS 5090/113. 

PSNS 50901114 (Rev. 11-99) Front 



Generator Name & Loading Address: 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate 
Bremerton, WA 

Contact Person: Shanti Montgomery 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek 
Name (Please Print) 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Waste Profile# (Permit No. 2000-159) 

Waste Type D CDL 

0 Contaminated Soil 
D Asbestos 
D Other: ---------

Puget Sound Naval Shipyard 
Company 

See attached landfill disposal application (Olympic View) 
Signature (Generator's Authorized Representative) 

10/10/00 
Date 

Deliver To: 
OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 

Transporter# 1 Name: 
E.C.T.I. 
P.O.BOX740 
MUKILTEO, WA 98275 
(800) 887-4206 

Transporter #2 Name: 

DISPOSAL NOTES: 
WPS: (Permit No. 2000-159) 
ERG#: NIA 

Disposal Facility: 
OLYMPIC VIEW LANDFILL 
10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 

Driver Name (Please Print) 

Driver Signature Date 

EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 
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CONTRACTOR'S SOLID WASTE TRACKING SHEET {SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I- IV) 

Number: N44255-95-D.:..6030 Title: Repairs at OperabJ.e Unit A 

Government Point of Contact: _J_i_m_T_e_nn--=y,__s_o_n _________________ _ 

Phone Number: 360-396-0143 
(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics rorrespond to the blocks on the Waste Information Sheet) 

Waste Information Sheet (WIS) Serial Number: 131706 -----------------
Waste Stream Number (WSN) [25]: CN-635-0026 -------------------,,,----Waste Description f6J: MisceJ.laneous metaJ. debris for recycling -- '" 

Directed Disposition [30]: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Ref. NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-05 

Load Number: 

3 
(Leave blank until copies of 
original have been made.) 

Attach weightticket here 

~tD lbs: 
When scales are not available 
i:it place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575-) 

Permit Type and Number: (itapplicableJ 

Facility Name: Navy City MetaJ.s 

Facility Owner: Elizabeth O'Leary 

Facility Address: 3805 State Highway 305 West, Bremerton, WA 98312 Phone: 360-373-6595 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the eontractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX \a(OTHER 
(Check appllcab/e description above) A. . 

No additional waste has been added. 

Contractor's Signature: Date: 

SECTION VI TRANS completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load coni"".J as stated to the add~ess ~ted in Section Ill. 

Transporter's Signature: ~ ,... d ~ Date: 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for, oil reus ares etimes t{1 ded. In this case, Transporter completes.) 

Print Name: Date: b-tl- 0 .,,) 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

Plea s-e. rn l\1 \ [Dh\ pfefe,J_f~t:M-'}6.:, -- .NtlAlfoh h\ 0/-")Gbi .. 

C/ D Fos:fer w ~ff fer 
I <,so_ ~! E Hvsi->,..urk S _. #: ,._ l?). _ 

Pou/":,bo, wil \ 19,9-D 



WiJ) 
FOSTER WHEELER ENVIRONMENTAL CORPORATION 

, Mr. Jim Tennyson 
Navy Technical Representative 
Engineering Field Activity, Northwest 
Naval Facilities Engineering Command 
19917 ih Avenue N.E. 
Poulsbo, WA 98370-7570 

October 4, 2000 
FWBEL-RACil-00-2778 
7.0 I Site Specific 

SUBJECT: SEPTEMBER 2000 CONTRACTOR'S MONTHLY WASTE 
SUMMARY REPORT, REPAIRS AT OPERABLE UNIT A,. 
DELIVERY ORDER 75 

Ref: Contract N44255-95-D-6030 (RAC II), Environmental Remedial Action C,ontract 
for Sites in Washington, Oregon, Idaho, Montana and Alaska 

Dear Mr. Tennyson: 

Please find attached the .September 2000 monthly waste summary for Delivery Order 75. 
This report contains SWTS for common trash, asphalt, metal, concrete and crushed rock. 

If you require additional information, please contact me at (360) 598-8180. 

Sincerely, 

Newton Morgan 
Waste Coordinator 
FWENC - Navy RAC II 

1050 N.E. HOSTMARK STREET, SUITE 202, POULSBO, WA 98370 
PHONE: (360) 598-8100 FAX(360) 598-8195 



__ ........ ----·--···--·. -·(·. . ·~· ... - .. --····· ~····----·----------~- .. . ....... . ·-.. -··--··- ---······· --···--··-----·-
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-
ONYX ENVIRONMENTAL SERVICES 

~ 

14240 Interurban Ave South, STE 244 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Generator Name & Loading Address: Waste Profile # (PennitNo.2000-159) 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and Missouri Gate WasteType- 0 CDL 
Bremerton, WA 0 Contaminated Soil 

D . Asbestos 
Contact Person: Shanti Montgomery D Other: 

Telephone Number: 360-598-8173 

Acknowledgment of Loading: 

Jeff Cizek Pu~t Solllld Naval Sbiovard 
Name (Please Print) Company 

See attached landfill clisoosal a:imlication (Olvmoic View) 10/10/00 . 
Signature (Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIEW LANDFILL OLYMPIC vmw LANDFil.L 
10015 SW BARNEY-WHITE LANE 10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE.#: (360) 674-2331 

1 _,. . 
Transporter# 1 Name: MY!~ &/'t!!'( 
E.C.T. I. Driver Nam.e'(Please Print) 
P.O.BOX740 
MUKILTEO, WA 98275 

4 (800) 887-4206 

~ ate 

Transporter t/2 Nmne: 
Driv~ Name (Please Print) 

' 
Driver Signature Date 

DISPOSAL NOTES: .. 

VlPS:(PennitNo.2000-159) 
ERG#: NIA 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 

.. ·····--· ----· . ----- --· ·-- -··- ·-···-·-



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB1 OR ASBESTOS) 

Ref: NAVSHI~ P!i090.11C 

SECTION I CONTRACT NUMBER/TITLE (Contraaorcomple(esSECnONS1-lil} 

Number. N44255-95-D-6030 TrUe: Repairs at Operabl.e Unit A 

Government Point of Contact Jim Tennyson -----=---------------------
Phone Number: 360-3.96-0143 

(Enter the name and phone number of the 
Gotlemment POC monitoring this contract) 

SECTION II . WASTE ID (The numbe1s s1rown in bold itab carespond to t1re blocks on t11e Waste lnfoimaNon Shset.J 

Waste ~nfonnation Sheet. (WIS) Serial Number: 131.71~ ___ ....._ _____________ _ 
Waste Stream Number (WSN) [25]: CN-635-0027 -----,,---------------Waste Description [6]: Non-hazardous soil. and plastic liner 

Serial Number: 

FW-75-09 

Directed Disposition [30]: (Check applfcable ,-J 

l8J landfill-ControDed Enter WDA % % % Waste Disposal Application# . ~ - 'S'~ . 

This nll1lber will be used by 
you to calculate weight for the 
summary. 

D Recycle D Reutilize (Reuse) 0 Trash D Other 

SECTION Ill FINAL DESTINATION (Obtain 1rom w,s bloclc I17J and )'DUr appmvecJ Environmental Pfan-.<afer 1o Spec. Section ~1575.J 

Pennit Type and Number: {lfapp/icab/eJ 

Facility Name: Olympie View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 
(Physical addtess only} 

.9300 Barney White Road Phone: 360~674-2331 ------=--------------------
.Port Orchard, WA .98366 

SECTION IV FINAL DISPOSITION (To be completed by the eontracto,:1 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 0RECYCLED l'8J DISPOSED 
(Check applicable d1SpOSiUotl abow,} . 

STO p ! ! ! Make enough copies of this llriginal to match lhe estimated number of loads to be transported. Number the first copy "01. • If there 
wiU ·only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify.that the contents in this: 0 CONTAINER ~UCK O ROLL-OFF BOX . 0 OTHER 
(Ched<appfcabie~abow} 

have been inspected by me a 
"-

Contractor's ?ignature: -

IS. No additional waste has been added. . n1 
Date: l O t ·1) lJV 

SECTION VI TRANSPORTER VERIFIC~ (To be co the Driver of the transpo,t vehicle) 

lherebyverifythefollowing: 0-~c: ~ho ~.:re~ i.l\ rf t-.J\~,..,. \ . 
. a. No material or waste was added or i:emoved after loading and verification sig~.at the work site. and 

b. 

· Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver) 

ad contents as descnbed in Section II at the address stated in Section Ill. 
soil reuse are sometimes nded. In this case, Transporter completes.) 

Date: 

This form shaR be completed for each load. See reverae side for explanation of disposition descriptions and form instructions. The data wm be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPOfrr. PSNS 5090/113. 

PSNS 5090/114 Rev.11-99 Front 
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ONYX ENVIRONMENTAL SERVICES 
' 

-~ 

14240 Interurban Ave South, STE 244 · 
Tukwila, WA 98168 

(206) 433-7131 

BILL OF LADING 

Generator Name & Loading Address: Waste Profile# (PennitNo.2000-:159) 
PUGET SOUND NAVEL SIDPY ARD 
Adjunct to Mooring G and Missouri Gate WasteType D CDL 

Bremerton, WA Iii Contaminated Soil 
.D Asbestos 

Contact Person:: Shanti Montgomery D Other. 
Telephone Number: 360-598-8173 
Acknowledgment of Loading: 

Jeff Cizek Puget Sound Naval Shipyard 
~ame (Please Print) Company 

See attached landfill di§posal mmlication (Olympic View) 10/10/00 
Signa1me (Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIBW LANDFilL OLYMPIC VIEW LANDFil.L . 
10015 SW BARNEY-WlllTE LANE 10015 SWBARNEY-~LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD, WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE#: (360) 674-2331 

I 

Transporter# 1 Name: h J,://,A,-, / Jr k<;. 
.E.C.T.L Driver Namd{P'Iease Print) 
P.O.BOX740 
MUKILTEO, WA 98275 
(800) 887-4206 

~~ /~ 'D te 

Transporter #2 Name: 
Driver Name (Please Print) 

Driver· Signature Date 

DISPOSAL NOTES: 
\VPS:(PerrnitNo.2000-159) 
ERG#: NIA 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 . . . 

-·-··· ··---- ... .. . ··- ......... --· ..• --·· ··-·- -··· -·-·-··--- - .. .. ..... 



·--··· ··-·······-----·-·---- ---·----·-- ······-------····. 

CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT (CMPWSR) 

CONTRACT NUMBER: 
N44255-95-D-6030 

CONTRACT TITLE/DELIVERY ORDER: 
Repairs at Operable Unit A. 

CONTRACTOR: 
Foster Whe.eler Environmental . Corporation 

GOVERNMENT POINT OF CONTACT'S NAME: 

REPORTING DATES: 

Concrete Recycling 

Common Trash 
(65% Construction 

From 

Jim Tennyson 

10 I 01 I 00 

Debris) D D fi1 2. . Reused Recycled ~ Disposed 
(30% common · 

trash} 
5%oi ·ra s 

Non-hazardous soil 
and plastic 

Metal Recycling 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

D Reused 

Reused 

D Recycled [!] Disposed 

[!] Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled Disposed 

Recycled Disposed 

To 

FW-75-02 

FW-75-09 

FW-75-05 

Ref: NAVSHIPYDPUGETINST P5090.11C 

PHONE: 

360-396-0143 

11 I 01 I 00 

5 750 

1-6 435302 

3 280 

* For waste soil where no scales are available at place of delivery, calculate 2600 pounds per cubic yard removed. 
** For common trash which as been collected by a disposal transporter and combined with others' trash in the truck, estimate 

250. nds cubic rel. Base our estimate on how man cubic s were removed NOT the size of the box. 

•••••-----··--------~ .. - ••• M. __ _ 
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CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASlc (HW), PCB, OR .ASBESTOS) Ref: NAVSHIPVDPUGETINSTPS090.11C 

· SECTION I CONTRACT NUMBER/ TITLE (Contrac;torcomp1etesSECTIONSl-1V} Serial Number: 

Number. N44255-95-D-6030 TIUe: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=-----------,--------
Ph one Number. 360-396-0143 

.SECTION II 

(Enter the name and phone number of the . 
Go>Jemment POC moniloting this contract) 

WASTE ID (The numbers shown in bckl ibmcs COITeSpOIICI ID the blod<s on the Waste lnlbnnalion Sheet) 

Waste lnformation Sheet (WIS) Serial Number: _1~3_17_1_4 _____________ _ 

Waste Stream Nymber (WSN) {25f. CN-635-0027 ------------------Waste Description [6]: Non-hazardous soil and plastic liner 

· Directed Disposition [30]: tChedrepplfcabl&box) 

181 Landfill-ControDed 1:n1erWDA % % % Waste Disposal Apprtcation # J.Q(?d -IS''f. 
D Recycle D Reublize (Reuse) 0 Trash O Other · 

FW-75-09 

SECTION Ill FINAL DESTINATION · (Obtain m>m_ w,s block £17J anct }'Ol6' approved Envilonmental Plan-refer to Spec. Section ~1575.J 

Permit Type and Number. frapplicableJ 

Facility Name: Ol.ympic View Sanitary Landfil.l 

Facility Owner: waste Management Inc. 

FacilityAddress: 9300 Barney White Road 
(Physk:al addless on.lyJ 

Phone: 360-674-2331 

Port Orchard, WA 98366 

SECTION IV ANAL DISPOSITION (To be completed by the ConfraclorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED · 0RECYCLED 
(Check app/Jcable di$pO.dbl above) 

181 DISPOSED 

STO p I f f Make enough copies of .this original to match the estimated number of loads to be transported. Number the first copy "01: If there 
• • • wiD only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 

PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (Tobecompletedbylhe Contractor) 

r hereby verify that the contents in this: 0 CONTAINER 'fcvmucK O ROU-OFF BOX . 0 OTHER 
(Chedc applicable~ above} 

~~ ~S. No addttk>nal ~ tms ==added.\ o\ ((} \ t\O 
. Contractor's Signature: 

have been inspected by me an 
ll, 

SECTION VI TRANSPORT GVERIFICATION (TobecornpletedbylheDriverofthetransportvehicle) 

· I hereby verify the following: fc!e .._ \so 't-t''"('"~ Lj f ~ f ~~ .... } 
a. No material or waste was added or removed after loading and verification slgrJlre at the work site, and 

~ toth 

Transporter's Signature: Date: /t!) 

SECTION VII (To be completed by Receiver} 

I hereby v8Jiff receiv th ~d tents as des~ribed in ., ction II at the address stated in Section Ill.· 
(Note: Appfoved receiver s for soil se ara SOmJt.times cled. In this case, Transporter completes.) 

I 
Receive(s Signature: · · · 

Print Date: 

ALL.INFORMATION AND SIGNATURES MUST BE l:.EGIBLE .. 
This form shaH be completed for each load. See raverae side for explanation of a,sposiuon descriptions and form instructions. The data wIR be 
comp,7ed and summarized by the Contiacioron the CONTRACTOR'S MONTHLY PROJECT WAS71: SUMMARY REPO/U. PSNS 5890/113. 

PSNS 5090/114 Rev.11-99 Front) 

... ·-- -···- .. ·----~----------·--···-··· 
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CONTRACTOR'S SOLID WASTE.TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW). PCB, OR ASBESTOS} 

SECTION I CONTRACT NUMBER/ TITLE (ComractorcomptetesSECTIONS t-tv) 

Number: N44255-95-D-6030 Title: Repairs at Operable unit A 

Government Point of Contact Jim Tennyson ---------------'-----=--------
Phone Number: 360-396-0143 

SECTION II 

(Enter the name.and phone number of the 
Government POC monitoring this contract) 

WASTE ID (Th& nlM7lbers shown in bold ltallcs correspond ID the bloc:b on the Waste Wotmaltm Sheet) 

Waste ~nformation ~heet (WIS) Serial Number: _13_1_7_1_4 _________ _...... __ 

Waste Stream Number (WSN) [25]: _CN_-_6_3_5_-,_0_0_2_1 ______ _,__ ____ _ 

Waste Description{6]: Non-hazardous soil and plastic liner 

Directed Disposition [30]: (Checkappllcablebox) 

l8t Landfill-Controlled EnterWDA % % % Waste Disposal Application# JOOd -IS"'l. 
0 Recycle O Reublize· (Reuse) D Trash D Other 

Ref: NAVSH~ PS090.11C 

Serial Number: 

FW-75-09 Loadll Ner: ::i.!'3)1,,i 
/ t \/?:.0/ 

(l.eave a:pesd 
. . have been made. 

Atta~chwe ght~~et here 

~~tVJ" 
When scales not available 
at place ·of delivery, -enter 
number of cubic yards. 

This number will be~ by 
you to calam!te weight for the 
summary. 

b Lf,4~0 
SECTION Ill FINAL DESTINATION (Obtain~ w,s block f17J and your approved Envimnmenta1 Pfan.-.teferto Spec. Section o_1575.J 

Pennit Type and Number. f'app/it:ab/eJ 

Facility Name: Olympic View· Sanitary Landfill 

Waste Management Inc. FacHity Owner. 

Facility Address: 
(Physical address only) 

9300 Barney White Road Phone: 360-674-2331 ------=-------------------
Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be C9fflP/eted by the Contractor) 

Waste will be ta_ken to the Section Ill address to be: 0 REUTILIZED . 0RECYCLED ~DISPOSED 
(Chedt applicable disposiion above) 

STOPli! Make enough copies of this original to match the estimated ·number of loads to be transported. Number the fiist cop.y "01: If there 
wiU only be one load, use this original instead of a copy. DO NOT USE THIS FORM.FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION VI TRANSPORT VERIFICATION (Tobecomptete<1bytheDriveroft11etransportvehlcleJ . 

· l_herebyverifyihefollowing: ~e -._~o 'i.""t-C~ -t~f c)f l,.r.,c.(~,,.} . 
· a. No material or waste was added or removed after loading and verification sigrJlre at the work site, and 

b. d to dd stated in Section Ill. 

Transportef's Signature: Date: 

SECTION VII 

Print Na Date: 

ALL _INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shaU be completed for each load. See reverae side for explanation of disposition descriptions and form inst11.lctlons. The data w,1/ be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY R~T. PSNS 5090/113. 

PSNS 5090/114 (Rev: 11-99) Front 



·-· ····-· i. ·····- ·----·-

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIF'VDPUGenNsT P5090.11c 

SE_CTION I CONTRACT NUMBER/TITLE (ContractorcompletesSECTIONSl-lV) Serial Number: 

Number: N44255-95-D-6030 TiUe: Repairs at Operabl.e Unit A_ 

Government Point of Conlact _J_im_T_e_Illl ___ y'-s_o_n _______________ _ 

Phone Number: 360-396-0143 
(Enter the name and phone number of the 
Government POc monitoring this CtJ(ltract} 

SECTION II WASTE ID (Thenumberss1Jowninboldilalicsconespond10lheb1ocksont11eWas1elnlOtmali:lnSMet.J 

Waste ~nformation Sheet. (WIS) Serial Number: 131714 -----------------
Waste Stream Number (WSN)" [25]: CN-635-0027 ------------------Waste Description [6]: Non-hazardous soil. and plastic l.iner 

Directed Disposition {30]: CCllecl< a,,pl(cab/911ox) 

181 Landfill-Controlled Enter WDA % % % Waste Disposal Application# d Q(I) - ( s, 
D Recycle D Reublize (Reuse} D Trash _D Other 

FW-75-09 

Load;ber: 

(Leave blank until copies a 
. . have been made. 

Attach weight ticket here 

7ot? ~ ./.k.., 
When scales are not avaRable 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for. the 
summary. 

SECTION HI FINAL DESTINATION (Obtain from w,s bloclc c11J and your sppro!led Erwironmefltal Plan-refer to Spec. Section o_1o15.J 

Permit Type and Nllll)ber: (ilapplicableJ 

Facility Name: Ol.ympia View Sanitary Landfi11 

Fac;ility Owner: Waste Management Ina. 

Facility Address: 
(Ft,yska/ ad(hss onM 

9300 Barney White Road Phone: 360-674-2331 ------=-------------,--------
Port Orchard1 WA 98366 

SE.CTION IV FINAL DISPOSITION (TobecompletedbytheContractorJ 

Waste will be taken to the Section Ill address to be: ,, 0 REUTIUZED 0RECYCLED 181 DISPOSED 
(Qleck applll;able clsposla) abolle) 

S'fOP/!! Make enough copies cf this original to match the estimated ·number of loads to be transported. Nwnber the first copy "01: If there 
wiU only be one load, use~ original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONT~CTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that the contents In this: 0 CONTAINER ~RUCK °b ROLL-OFF BOX O OTHER 
. ., (Qieckappbble~abo>e} . 

. have been inspected by me """""""""" 

Contractor's Signature: 

IS. No additional waste has been added. O 
• Date: L 

-----l'--1--

SECTION VI TRANSPORTER VERIFICATION (TobecompletedbytheDrillerofthetranspottvehk:leJ 

I hereby verify the following: c~~t: "l \io a.-f-t"-4 ,,\\ bf ~d-tr.) 
a. No material or waste was added or removed after loading and verification sig~ture at the work site, and 

SECTION VII RECEIVER SITE VE (Tobecomp1etedbyRece1verJ 

e ad contents as described in Section II at the address stated in Section Ill • 
.............. ,. ., ... , .. ,,,.~,. sof/ reuse are sometimes unatte ded. In this case, Transporter completes.) 

,.... 

. ·Print Name: l Date: 

ALL INFORMATION AND SIGNATURES MUST BE lEGIBLE. 
This form shall be completed for !:iGJl load. See revetse side for explanation of disposition descriptions and fonn instructions. The data wi11 be 
complled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY RE~T. PSNS 5090/113. 

PSNS 5090/114 Rev. 11·99 Front) 



' ' 
. . ··---·-·- ··- ...... _ .. -·--·----··--····-··· • • •• • -•o••• •• •••-·• •• '•··-•••• ••·••••••.,••••-•,.·---------·-•-•• . ... ... ----- -·· . ..... ·-· ... ------- . .. 

' ONYX ENVIRONMENTAL SERVICES 
ftN>?c 

14240. Interurban Ave South, STE 244 · 
Tukwila, WA 98168 

(206)-433-.7131 

BILL OF LADING 

µenerator Name & Loading Address: Waste Profile# (Per.rnitNo.2000-159) 
PUGET SOUND NAVEL SHIPYARD 
Adjunct to Mooring G and ~ssouri Gate WasteType 0 CDL 
Bremerton, WA ~ Contaminated Soil 

D Asbestos 
Gontact Person: Shanti Montgomery D Other: 

Telephone Number: 360-598-8173 

Aclmowledgment of Loading: 

Jeff Cizek Puget Sound Naval Shiovard 
Name. (Please Print) Company 

See attached landfill di~sal mmlication (Olyn:g>ic View} 10/10/00 
Signatme .(Generator's Authorized Representative) Date 

Deliver To: Disposal Facility: 
OLYMPIC VIEW LANDFilL OLYMPIC VIEWLANDFIIL 
10015·SW BARNEY-WHITE LANE · 10015 SW BARNEY-WHITE LANE 
PORT ORCHARD, WA 98337 PORT ORCHARD> WA 98337 
TELEPHONE#: (360) 674-2331 TELEPHONE#: (360) 674-2331 

-

Transporter# 1 Name: AJ/'7/ ~£-.#~"'.~ 
E.C.T. I. Driver Name (Please Print) 
P.O.BOX740 
MUKILTEO, WA 98275 

~ (800) 887-4206 
/d-/d-~ 

Date 

Transporter #2 Name: 
Driver Name (Please Print) 

Driver Signature Date 

DISPOSAL NOTES: 
VI/PS:(Pe:nnit:N'o.2000-159) 
ERG#: N/A 
EMERGENCY RESPONSE PHONE NUMBER: (800) 535-5053 

..... ·-····· 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL mcARDEDm!MS DESIGNATED BYntE GOYERNIIE"fT AS NOT HAZARDOUS WASTE (HW}. PCB. OR ASBESTOS) 

SECTION I ··CONTRACT NUMBER/TITLE {Conlrat:torcoinp/etesSE.CrlONSI-IV} 

Number. N44255-9S-D-6030 Tdle: Repa.i.rs at Operabl.e Unit A 

GovemmentPcintof~ntaot_J~i.m.~T~e~n~n~y~s~o~n~---------------
PhOneNumber. 360-396-0143 

(Entsr the name :,,rd phone numb4il"of lhe 
Govemment POC monifolillg this eontrac:t} 

SECTION II . WASTE ID (71,e~.-nirlbai.u,aJcsccm,spcndlr>lheblodcso,,llleWastelnbmafionSheetJ 

Waste ln~on Sheet (WIS) Serial Number: 131700 --------------
Waste Stream Number (WSN) [25]: CN-635-0026 ------------------Waste Oesaiption [6]: Concrete debris for recycl1ng 

Directed Disposition [30]: (Chedcapplkab/flboK) 

D Landfill-ControUed EnlerWDA % % % Waste Disposal Appfication # -----

X Recycle O Reublize (Reuse} 0 Trash O Other · 

Serial Number: 

FW-75-06 

Load Number: 

31 
(l.eaw blank untilcq.,ies d 
odgnsl haw beenma:Je.) 

Attach weight ticket.here 

When scales are not available 

at place of defiyery; enter 

number of cubic yards: 

This number wffl be used by: . . 
you to calculate weight for the· 
sumrmuy. 

SECTION Ill FINAL DESTINATION (Oblam 4'om w,s b1ock£17J and yourapptOVetJ Enwitonmenta1 Plan-teferto Spec. Secb10157S.J 

Pennit Type and Number. tifapplir:ableJ -----------------..:.----------
F ac;ility Name: Kitsap Reclamation and Ma.teria1s. 

F~ Owner. Pat Loclcha.r:t 

Facility .Ad9ress: 3020 W. SheJ:ll1Sll Heights Road 
Bre:m.erton, WA 98312 

SECTION IV FINAL OISPOSmON (To be t:tNnpleted by ttie Cof1llaclotJ 

Waste will be taken to the Section Ill address to be: D REUTIUZEO 

Phone: 360-373-1613 • ~ 

X RECYCLED 0DlSPOSED 
(CINICk ,wl:allolt cfsposilio,i abow) 

STOP!!! Make enough copies of this original to mau:h the estimated number of loads to be transported. Number the first copy "01: If there 
"will only be one load. use this original instead of a copy. DO NOT USE THIS FORM FOR waste.designated as ASBESTOS, 
PCB,ortff/. 

SECTION V CONTRACTOR VERIFICATION (Tobecompletsdt1yt11eContraclotl 

t hereby verify that the contents in tJ,is: · D CONTAINER -..e('TRUCK D ROLL-OFF BOX O OTHER 
(Check~~""-'- . 

have been inspected by me the WIS. ~ additional waste has been added. · A\. 
. . . . Date: t \J ~ 1JO 

ALL INFORMATION AND SIGNATURES MUST·BE LEGIBLE. 
This lonn shall be completsd for each load. See~ sK1e for explanalion of disposillon desc:rip6ons and fonn inslnK:tion$. Tl» data will be 
compiled and summarized by the Cootractoron the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT. PSNS 5090/113. 



------ -,-- _ ..... ----~------

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT-HAZARDOtJs WASTE {HW}. PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS r- tv) 

Number: N44255-95-D~6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact: Jim !rennyson -----=-----------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Go11e111ment POC monitoring this contract) 

SECTION II WASTE ID (11renumbetsdrownlnbddilallcsCOffNPOlldtofhe1>1oc1cson 11reWaste1n1otmatiottSheetJ 

Waste lnfonnation Sheet (WIS) Serial Number: · 131706 --------------Waste Stream Number (WSN) [25]: q{-635-0026 _...__ __ ----------------ec---Wa st e Description [6]: Miscel.1aneous meta1 debris for recy-cling .. ..,. 

Directed Disposition [30]: (Check appfcable box) 

O Landfill-Controlled EnterWDA % % % Waste Disposal Application# -----
. X Recycle D Reublize (Reuse) 0 Trash D Other 

Ref: NAWt!IPYDPUGETINsT PS090.11C 

Serial Number; 

FW-75-05 

Load Number: 

3 
(Leave blank unfi/ apes~ 
otiglna have been 

Attach weight-ticket here 

~J:D lks: 
When scales are not available 
pt place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
surrmary. 

SECTION Ill FINAL DESTINATION (Obtain trom w,s blade 117/ and your approved Environmental Plan--referto Spec. Section o1S1s.J 

Pennit Type and Number: flfapplcableJ 

Facility Name: Navy City Meta1s 

Facility Owner: E1izabeth O'Leary 

FacilityAddress: 3805 State Highway 305 West, Bremerton, WA 98312 Phone: 360-373-6595 

SECTION IV FINAL DISPOSmON (Tobecompfetedbylhe CanlraclorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED ODISPOSED 
(Checlc appfir;able clsposlllotl abowlJ 

STOP/II Make enough copies r.,f this original to match the estimated number of loads to be transported. Number the first copy "01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CO TRACTORVERIFICATION (Tobecompletedbythe~ · . 

- I hereby verify that the conte~ in this: 0 CONTAINER O TRUCK O ROU-OFF BOX \r,('OTHER 
. (Checlc~ deSl:,¥)6on abcwe) " • 

have been Inspected by me and • II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: 

SECTION VI TRANS 
l h~ verify the following: 

a. No material or waste ~ added or removed after loading and verification signature at the work site, and 

b. I delivered the load as stated to the address s ted in Section JII. 

Transporter's Sign$re: Date: 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received the load contents as descnbed in Section II at the address stated in Section ni. 
(Note: Approved receiver sit.a naus are timea • In this case, Transporter completes.) 

Print Na~: Date: t) -I/- D-> -

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load. See raverse "side for explanation of disposition description$ and form instruc:tions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S IIONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

_ P.Jta &e __ J)}_q, \ Cohi;pJeje_J._~.t-c,:.-__ AtllA!.t~.~--~!JMO.~ -·-- IO~~ -~e oS1JNlr~_§__. ___ .... ~~-~---·· ...... . 
c/o Fo~f,rlN~tr lei- Pou l~o, w J!J \ f e ;9-0 



~J 
FOSTER WHEELER ENVIRONMENTAL .CORPORATION 

Mr. Jim Tennyson-
Navy Technical Representative 
Engineering Field Activity~ Northwest 
Naval Facilities Engineering Command 
19917 7th Avenue N.E. 
Poulsbo, W A98370-7570 

October 4, 2000 . 
FWBEL-RACil-00-2778 
7 .0 I Site Specific 

SUBJECT: SEPTEMBER 2000 CONl'RACTOR'S MONTHLY WASTE 
SUMMARY REPORT, REP AIRS AT OPERABLE UNIT A,. 
DELIVERY ORDER 75 

Ref: Contract N44255-95-D-6030 (RAC II), Environmental Remedial Action C,ontract ·. 
for Sites in J{ ashington, Oregon, Idaho, Montana and Alaska 

Dear Mr. Tennyson: 

Please find attached the .September 2000 monthly waste summary for Delivery Order 75. 
This report contains SWTS for common trash, asphalt, metal, concrete i;llld crushed rock. 

If you require additional information, please contact me at (360) 598-8180. 

Sincerely, 

Newton Morgan 
Waste Coordinator 
FWENC - Navy RAC II 

1050 N.E. HOSTMARK STREET, SUITE 202, POULSBO, WA 98370 
PHONE: (360) 59~-8100 FAX(360) 598-8195 

---··-···- ···--····-··- ·-----



CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT {CMPWSR) 

CONTRACT NUMBER: 
N44255-95-D-6030 

CONTRACT TITLE/DELIVERY ORDER: 
Repairs at Operable Unit A 

CONTRACTOR: 
Foster Wheeler Environmental Corporation 

GOVERNMENT POINT OF CONTACT'S NAME: 

Jim Tennyson 

REPORTING DATES: From 09 I 01 I 00 To 

Ref: NAVSHIPYDPUGETINST P5090.11 C 

PHONE: 

360-396-0143 

10 I 01 I 00 

.. );> .·~~ ..... , '·-, ,:. ::, :-: :·:'ci•~JGi/ ~·voYR.~J.i!cT Tttl'$ ~,;·': 

Discarded items were: (Refer to the SWTS, Section JI. Check the 
applicable disposition box and enter the discarded items as described.) 

Common Trash 
(50% oily rags} 

Fence for Recycling 

Asphalt for Recycling 

Metal Recycling 

Concrete Recycling 

Decontamination 
Water 

Crushed rock for 
recycling 

2. D Reused 

3. D Reused 

4. D Reused 

5. D Reused 

6. D Reused 

7. D Reused 

8. l!:J Reused 

9. D Reused 

10. D Reused 

11. D Reused 

12. D · Reused 

13. D Reused 

14. D Reused 

15. D Reused 

D Recycled [RI Disposed 

D Recycled D Disposed 

Recycled D Disposed 

Recycled D Disposed 

Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

D Recycled D Disposed 

POUNDS 

FW-75-02 4 750 

FW-75-03 

FW-75-04 2-6 93,480 

FW-75-05 2 400 

FW-75-06 29-30 32,340 

FW-75-07 

FW-75-08 1-14 390,000 

* For waste soil where no scales are available at place of delivery, calculate 2600 pounds per cubic yard removed. 
** For common trash which as been collected by a disposal transporter and combined with others' trash in the truck, estimate 

250 ounds per cubic ard. Base our estimate on how man cubic ards were removed, NOT the size of the box. 
".' . .... . ........... , ., ... ·~········ .. ··· . 

F{NAL·p,().~T: . . .·. - ·o·,.~•• 
> QMBCK ~·,tr.·Y<JUR PRQ,46CT/Siil.WI!-~ll1$ OQMPLE'fE ANO TMl$.t$ ._ •~·&BPQRT · · 

.• ·., .. "'"'"··. . :.. ,.~ ~-- ·-": •.. : •• ,·.:· ... :.,~-,,.·~ • .i .• :.:-'.!. . .;l:,.· .. -·;;•_.. •• ;,•.,;,.·-, •" 

NOTE: The SOLID WASTE TRACKING SHEET (SWTS), PSNS 5090/114, describes each load removed from the Bremerton Naval 
Complex by the Contractor or subsequent Sub-Contractors, and is used as a custody sheet to track all discarded items which 
have been designated by the Government as not Hazardous and do not contain PCBs or Asbestos. This report is a monthly 
summary of the SWTSs for this project. 

SEE REVERSE SIDE FOR INSTRUCTIONS 



CONTRACTOR'S SOLID WASTE TRACKING·'~HEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS IIIOT HAZARDOUS WAStE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/TITLE fContractorcompletesSECTIONS1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact: _J_i_m_T_e_nn-=y_s_o_n _______ ~---------

Phone Number: 360-396-0143 
(Enter the name and phone number-of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (Thenumbersshowninbolditalicsco,respondlotheblocksonlheWaslelnformalionSheet.) 

Waste lnformation Sheet (WIS) Serial Number: 131706 ------------------
Waste Stream Number (WSN) [25]: CN-635-0026 --------------------Waste Description [6]: Miscel.l.aneous metal. debris for recycl.ing -- ·'.? 

Directed Disposition [30]: (Check appr,cable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D other 

Ref: NAVSHIPYDPUGETINSTP5090.11C 

Serial Number: 

FW-75-05 

Load Number: 

(Leave bl'until copies of 
· · have been made.) 

Attach weight ticket here 

40o Lbs 
When scales are not avajlable 
;rt place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS bloelc [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (dapp/icableJ 

Facility Name: Navy City Metal.s 

Facility owner: Elizabeth O'Leary 

Facility Address: 3805 State Highway 305 West, Bremerton, WA 98312 Phone: 360-373-6595 

(Physicl!I address only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor) 

wa·ste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 
(Check applicable cisposition above) 

0 DISPOSED 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the COntractorJ 

I hereby verify that the contents in this: · 0 CONTAINER ~UCK O ROLL-OFF BOX O OTHER 
(Checlc~abowe) 

~n(l\ll"IU~S. No additional waste has been added. 

· Contractor's Signature: Date: 

SECTION VI the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load as stated to the ·on Ill. 

Transporter's Signature: 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by ReceiverJ 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sit for soil reuse are someti . attended. In this case, Transporter completes.) 

Receiver's Signat 

Print Name: Date: 

ALL INFORMATION AND SI NATURES MUST BE LEGIBLE. 

This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, f'SNS 5090/113. 

Pie a S-i J)) qi l [Oh\ 11/rieJ {o(M 1-t3·. Nf.wfoh "'Ot-°JO}i 

. ______ C/o Fo~ifr lv ~mer 
Io so NE tto~16'Utl( S . '- o)... 

Pou l~o . \N 1J t B ?> 9-D ____________________ _ ---- . \ ~-



.;. 

CO~TRA~TOR'S SOLID WASTE TRACKING SHEET (SWTS) •.. 

(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) 
Ref: NAVSHIPYDPUGET1NSTP5090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV} Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A FW-75-04 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360-396-0143 ?-
(Enter the name and phone number of the (Leave blank until copies of 
Government POC monitoring this contract} original have been made.} 

SECTION II WASTE ID (The numbers shown in bold ita/Jcs correspond lo the blocks on the Waste Information Sheet.) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 107812 10.--q-o1o~s 
Waste Stream Number (WSN) [25]: CN-635-0026 When scales are not available · 
Waste Description [6]: Asphalt Debris .,.--"'"1' at place of delivery, enter 

' 
number of cubic yards. 

' 
Directed Disposition [30]: (Check applicable box) This number will be used by 

you to calculate weight for the 
D Landfill-Controlled EnterWDA % % % Waste Disposal Application # summary. 

X Recycle D Reutilize (Reuse) OTrash D Other 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapplicableJ 

Facility Name: ~tsap Reclamation 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road, Phone: 360-373-1613 
(Physical address only) 

Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION (To be completed by the Contractotj 

Waste will be taken to the Section Ill address to be: 0REUTIUZED XRECYCLED 0 DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·01 ." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by· the Contractorj 

I hereby verify that the contents in this: 0CONTAINER 8'fRUCK 0 ROLL-OFF BOX OOTHER 

·:. have been inspected by~ r,descri (Check applicable description~) 

in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: _ A J.m/ J IA -- Date: Q-//-0/ 
, 

SECTION VI TRANSPORTER VERIFICATION (To be comfJl.eted by the Driver of the transport vehicle} 

I hereby verify the following: 

a. -No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as-st~ted tothe·add~ss stated in Section Ill. ,.,., / ( ' ·-

.. ·/ '1-· ~:~ =;7.) 
Transporter's Signature: 

~ ..... Date: - .,.. "\.~·""'-· 

... SECTION VII RECJ:IVER SITE VERIFICATION (To be completed by Receiver} 

'{_ I hereby verify I receJved ~~, load ~ntents as d;bed in Section II at ~e address stated in Section 111. 
(Note: Approved recerver, :,;ites fo: s;/~ r,~se are som ..::!}ff.:/:1..'!.f!~~nded. In this case, Transporter completes.) 

Receiver's Signature: :--:---:2.··'h~:.Sir " ,:;,>Ce,,.;.,..<...-,, L,~L;;; 

()--//-c:u ~> 

Print Name: Date: ~ ,. l' 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This folTTI shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 5090/114 (Rev. 11-99) (Front) 
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t. ·. ~~~; ~~;::~:; ~:::,~~~~~ . ·. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 _ . P.O. Box 1129 
(360) 373c1958 FAX - -.· Port Orchard, WA 98366 

. . 

-N04'5.82T 
. TICKET 3109 I. . TRllCK !D .S3 

- ·- CUS10t1ER -1E,9 

PRODUCT 16 
-· GROSS· 

-·-K TARE 
__ NET 

. NET.· 

t (··. 

Customer Name 

Item·· · 

X 

. FOSTER t.JHEELER 

ASPHALT -
4800'0 l,...B 
26600. LB 
21400 LB. 

·.-10. 70 -TON . 

11 SEP 00 

. Truck# 

tl1n Oout 



.. C~ONIRACTOR'S SOLID WASTE TRACKING·SHEET(SWTS). 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcompletesSECTIONSt-tv) 

Number: N44255-95-D-6030 Title: Repairs at Operab1e unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bolditalicscorrespondtothe blocks on the WastelnfOrmation Sheet.) 

Waste Information Sheet (WIS) Serial Number: 107812 ----------------
Waste Stream Number (WSN} [25]: CN-635-0026 --:-----:------------------Waste Description [6]: Aspha1 t Debris -------------------------...... :'I: 

·-----------------------'----
Directed Disposition [30]: (Ched< applicable box) 

D landfill-ControOed Enter WDA % · % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Ret NAVSHIPYDPUGETINSTP5090.11C 

Serial Number: 

EW-75-04 

Load Number: 

-2> 
(Leave blank untifcopies of 
orignal have been made.) 

Attach weight ~et here 

B.eo to0 
When scales are not avaHable 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved EnVironmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (lfapp/icableJ 

Facility Name: .Kitsap Reclamation 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road, Phone: 360-373-1613 
(Physical address only} 

Bremerton, WA 98312 

SECTION IV FINAL DISPOSffiON (To be completed by the eontracto1' 

Waste will be taken to the Section Ill address to be: 0 REUTIUZED XRECYCLED 0DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION <To be completed by the Contracto,j 

I hereby verify that the contents in this: 0 CONTAINER g.:l=RUCK O ROLL-OFF BOX O OTHER 
(Checlc appijcable desaiption flbove) 

have been inspected by 

Contractor's Signature: 

No additional waste has been added. 

SECTION VI 

I hereby verify the following: 

a. No material or waste was added or 

b. I delivered the load contents 

SECTION VII 

Print Name: 

Date: '?-/1-od 

ed after loading and verification signature at the work site, and 

Date: 

(To be completed by Receiver) 

· ed in Section II at the address stated in Section Ill. 
>.Dl6~.1~na~:....!!. this case, Transporter completes.) 

-~:;," 

Date: 

~-l(-C;t) 

ALL !~FORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 5090/114 (Rev. 11-99) (Front) 



., 

··-·--·t_~:--~~2---=-'-___________ :_ ________ ··. ------·-
! · Kitsap Reclamation & Materials, Inc. ! . RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O. Box 1129 

f ~~3 Port Omh&ro, WA 98366 

t:. CUSTOMER 169 ._FOSTER l~ELER 

l PRODUCT 16 .. 
. GROss· 

.. ··. K TARE 
t-.,ET. 
t--lET. 

TIME OO=i6 AM 
P. O~ - NUMBER 

Item 

X 

ASPHALT 
-1-.-.200 'LB· 

···2660d LB 
1?600 LB . 
- 8~·80 TO.N 

11 SEP 00 

Truck# 

· Din · · Oot 

• •L • ' ,• , .. •• • 0 '.' •• ,,, • ·~ • ,; • • L •. •' 



.... CONTRACTOR'S SOLID WASTE TRACKINGSHEET{SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Cootractorcomptetes SECTIONS 1-1v) 

Number: N44255-95-D:...6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact Ji:Ql Tennyson _ _...; __ --='-----------,-------------
Phone Number: 360-396-0143 

SECTION II 

(Enter the name and phone number of the 
Government POC monitOring this contract) 

WASTE ID (The numbers shown in bold italics ccrrespond lo the blocks on the Waste lnforma6on Sheet.) 

Waste Information Sheet (WIS) Serial Number: . 107812 -----------------
Waste Stream Number (WSN) [25]: CN-635-0026 ~--------------------Waste Description [6]: Asphalt Debris ,, . .., ----------------------------
Directed Disposition [30]: (Check applicable box) 

D Landfill-ControUed Enter WDA % % % Waste Disposal Application # 

X Recycle O Reutilize (Reuse) D Trash O Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

EW-75-04 

Load Number: 

4 
(LeaVf:1 blank unt,7 copies of 
original have been made.) 

Attach weight ticket here 

, o .. a2,;f\,_5 
When scales are not available . 
at place of delivery, enter 

. number of cubic yards. 

This number will be used by. 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (ifapp/icableJ 

Facility Name: . Kitsap Reclamation 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W •. Sherman Heights Road, Phone: 360-373-1613 
(Physical address only) 

Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION rro be comp1etec1 by the eootractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTIUZED XRECYCLED 0 DISPOSED 
(Check applicable disposition aboll9) 

S TO p ! J f Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION rra~compleJed b the contractor) 

I hereby verify that the contents in this: 0 CONTAINER UCK O ROLL-OFF BOX O OTHER 
(Check descrip/ion ~) 

have been inspected by me as escrib ection II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: '7 ... ( (-Od 

SECTION VI 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. 

I hereby verify I received tbfo!1n:m, 
{Note: Approved receiver, sites for 

Receiver's Signature: 

Print Name: 

o the address stated in Section Ill. 

Date: 

(To be completed by Receiver) 

scribed in Section II at the address stated in Section Ill. 
~~~itfl.i~un!!!a~ttended. In this case, Transporler completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

Ci'-!(-cd 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 5090/114 (Rev. 11-99) (Front) 



<J ' ,.: 

: ., Kitsap Re~lam.atiori & ~.aterials, Inc. · 
. RECYCLING AND QUARRY ROCK 
C . (360) 373-1613 .P.O. Box 1129 

(360) 373-1958 i=AX Po!t Orcnard, WA 9830.6 

TICKET 311:6 
. 1"RUCK ID S3 . . 
· · CUSTOMER tS9 .... ··. f'OSTER WHEE~ER . 

PRODUCT· 16 
GROS$ 
K TARE 

· .. NET 
.NET 

TIME 09:2:3 AM . 
P. O. Hl.JHBER . 

. · . Customer Name · 

~·. Jobd1@iic.fZ 
Item 

X 

· . ASPHALT.···· 
-1-706.o:·. LB 
26600:LB 
20-1-60.LB 
10.23 TON 

11 SEP 00 

Trucl<# 

· ·.· Qin Doi.it .. ·• 



"-CONTRACTOR'S SOLID WASTE-TRACKING .. S.HEET (SWTS) 
(FOR ALL DISCARDl:D ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact: Jim Tennyson ----~~------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics ccrresponc/ lo the blocks on the Waste /nformalion Sheet.) 

'!'{aste Information Sheet (WIS) Serial Number: 107812 -----------------
Waste Stream Number (WSN) [25}: CN-635-0026 ----,,---------------------Waste Description [6]: Asphalt Debris -~------------------------
Directed Disposition [30}: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) 0 Trash O Other 

Ref: NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

EW-75-04 

Load Number: 

(Leave b~ until copies of 
ongnaJ have been mac1e.J 
Attach weight ticket here 

lL18TO"') 
When scales are not available · 

at place of delivery, enter 

. number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (lfapplicableJ 

Facility Name: 

Facility Owner: 

Facility Address: 
(Physical address only) 

.Kitsap Reclamation 

Pat Lockhart 

3020 W. Sherman Heights Road, 

Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION (To be completed by the contractotj 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 

Phone: 360-373-1613 

XRECYCLED 0 DISPOSED 
(Check applicable disposition abow) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one loacl, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

I hereby verify that the contents il)1his: 0 CONTAINER . . CK O ROLL-OfF BOX O OTHER 
I descrip6on jibove> 

SECTION V -CONTRACTOR VERIFICATION (To~compJeted b eontractot1 

· have been inspected by an I s de - · in Section II and the WIS. No additional waste has been added. .. 

Contractor's Signature: 

SECTION VI 

I hereby verify the following: 

a. No material or waste was added or re 

b. I delivered the load contents a 

SECTION VII 

Receiver's Signature: 

Print Name: 

--- Date: 

(To be completed by the Driver of the transport vehicle} 

ed a oading and verification signature at the work site, and 

address stated in Section Ill. 

Date: 

"bed in Section II at the address stated in Section Ill. 
case, Transporter completes.) 77----~ 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

?=11-et:J 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 509()/113. 

PSNS 5090/114 (Rev. 11-99) (Front) 



. ·.:. .. ··.··: 

. - '.··· . ., 
-· - - - - -·· -~ - - - - - . 

Kitsap Reclamation & Materials, Inc. · 
RECYCLING ANO QUARRY ROCK 

(360)373~·1613 · P.O. Box 1129 
(360) 373-1958F~ Port Orchard, WA 98366 

. No;45535 

. TICY£T 3118 
.TRUCK ID S3. . 

.. CUSTOMER 169 

PRODUCT. · 16. · 

fOSTER WHEELER 

.-,G-ROSS. 
·K· TARE 
t..rET 
NET 

.. ASPHALT 
50560 .. LB' 
26600 .. LB 
2::3'960 LB 
11 .. '98 TON 

TD£ 10:00 AM . 11 SEP 00 
P. 0~ Nlt1BER 

.f. 
~·-·. 

Customer Name . 

Din. ·Oout 

TOTAL. 

X 



--- -eONTRACTOR'S SOLID WASTE TRACKING-SHEET (SWTS) 
• • (FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcompletesSECTIONS1-1v) 

Number: N44255-95-D-6030 Tit~: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ------='---------------------
Phone Number: 360-396-0143 

SECTION II 

(Enter the name and phone number of the 
Government POC monitoring this contract} 

WASTE ID (The numbers shown in bold italics oorrespond to the blcicks on the Waste /nfo(mation Sheet.) 

Waste Information Sheet (WIS) Serial Number: 107812 -----------------
Waste Stream Number (WSN) [25]: CN-635-0026 ---------------------
Waste Description f6J: _As-=-p_h_a_l_t_D_eb_r_i_· s----'---------------···-.._-__ 

Directed Disposition [30]: (Check applicable box} 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSJflPYDPUGETINST P5090.1 tC 

Serial Number: 

EW-75-04 

Load Number: 

6 
(Leave blank until copies of 
original have been made.} 

Attach ~ig~ ti~et here 

VJ·'D!J l~V\~ 
When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
·summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (if applicable) 

Facility Name: . Kitsap Reclamation 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road, Phone: 360-373-1613 
(Physical address only) 

Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor} 

Waste will be taken to the Section Ill address to be: . 0 REUTILIZED XRECYCLED 0 DISPOSED 
(Check applicable disposmon above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW . 

. SECTION V CONTRACTOR VERIFICATION (To be completed by t!Je Contractor} 

I hereby verify that the contents in this: 0 CONTAINER ~CK O ROLL-OFF BOX O OTHER 
(Check applicable desctip/ion ~) 

have been inspected by me in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: lJ...., /(--<9l) 
SECTION VI 

I hereby verify the following: 

a. No material or waste was add 

b. I delivered the load cont 

SECTION VII 

Receiver's Signature: 

Print Name: 

(To be completed by the Driver of the transport vehicle) 

remo oading and verification signature at the work site, and 

o the address stated in Section Ill. 

Date: 

(To be completed by Receiver} 

Section II at the address stated in Section Ill. 
,mS~~~~-.S-.JIJ..J.~€!!1s!!!e~Tra~nsporter completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. _ 

t;!-//-· 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 5090/114 (Rev. 11-99) (Front) 



. . . . 
··-. -- --~-. -·· ... ·- .....• 

... - - - -·----- - -

(360)373-1613 P.O. Box 11:29 
· (36.0) 373-1958 FAX · Port Orchard, WA 98366 . 

·:. .· .. ··.· 

l ~o.45840 
l 
l 
I 

TICKET .. 3123 
TRUCK ID S3. 
C'.USTOMER 169 

-PRODUCT 16 
t~ROSS . 
K TARE·. 
NET 
NET-

FOSTER lJJ.1££LER 

ASPHALT. 
36660 LB

.. 26600 · L·:s·· 
10060 LB 
5. 03. TOt~-1 

TINE 10:31 AM . 11 SEP 00 
. P. 0-· NllM.BE.:R . 

j CUSbn_ erN~6/3_.-.:;)--_ · ... 
·i· Job· ~ - ·Truck# 

l ~.'tern --------------1 , Din·. Clout . 

X 

. TAX 

TOTAL 

.:• ·. 



-CONTRACTOR'S SOLID WASTE--TRACKINGSHEET (SWTS) · 
(FOR AU.~ ITEMS DESIGNATED BY THE GOVERNME"ff AS NOT HAZARDOUS WASTE (Hw), PCB, OR ASBESTOS) 

SECTION I·· ·-CONTRACT NUMBER/TITLE {Ccntractorcomp1eteSSECT10NSt-1V} 
1'. 

Nqrn¥r: ,·N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact Jim Tennyson ------=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The nunibe1s s1rown"' ~ itaMcs a,naspond to t11e bloc/<$;,,,,,,.. Wate lnfonna6on Slleet.J 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) (25]: CN..,-635-0026 -------------------Waste Description f6J: Concrete debris for recycling 

Directed Disposition (30]: (Check appkab(e tiox} 

O landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recyde O Reutilize (Reuse) 0 Trash O Other 

Raf: NAVSH1PYDPUGETINSTP5090.11C 

Serial Number: 

FW-75-06 

Load~r: 

(Leave~ \mm cq;iesd 
otiginaJ have been made.) 

Attach weight ticket here 

When scales are not available 
at place of deliveiy, en_ter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS blodc C17J anc1 your approved Environmental Plan-reterto Spec. Section 01575.J 

Permit Type and Number: (ifapplit;ableJ 

Facility Name: Kitsap Reclamation and Material.s 

Facility Owner: Pat Lockhart 

FactTrty Ad~ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

SECTION IV FINAL OISPOSmON (To be completed by t11e ContractorJ 

Waste wiH be taken to the Section Ill address to be: 0REUTIUZED 

Phone: 360-373-1613 

X RECYCLED 0DISPOSE0 

STO pf ff Make enough copies of this original to match the estimated number of loads to be transported. Number the first a:,py. "01: .If there 
• • • will only be one load, use this original instead of a a:,py. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 

PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (Tobecompletedbyt11eContractorJ 

I hereby verify that the contents in this: 0 CONTAINER ~UCK O ROLL-OFF BOX O OTHER 
(Check~above} 

have been inspected by me 

Contracto(s Signature:· 

the WIS. No adcfltional waste has been added. 

· ·' .. -·· ·-· ··· · · -· · · ·· · - --oate: ·· · \ l'\ cQ. 

SECTIONVI . .TRANSP-ORTER VERIF.lCA TION . . . . ~ . - . 

··~verily~~;;~~ c;-~~~~~7~;:~~~: 
b: I deivered the load ents ~ stated to ress--stated111·Sedion-lll.: · ::: 

Date: 

SITE VERIFI (To be completed by Rec:eivetj . I .. 

I hereby verify I received the load contents as descnbed in Section II at the address stated in Section Ill. 
(Note: ~ receiver sites ~are sometimes unaltencled. In this case, Transpoderco:npletes.J · 

ReceivetsSignature: ~ ~ · 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. SH 11M9rae side for explanation of di$pOsilion ~ and form instnletions. The data wiH be 
compiled and summarized by the Contrac&on the CONTRACTDff#S MONTHLY PROJECT WASTE SUMMARY REPORT.. PSNS 509'](113. 



·"i . 

Kitsap R_ecl1.1mation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360)373-16.13 P.O. Box 1129 
·.(360) 373-1958 FAX Port Orchard, WA 98369. 

N'46071 

TICKET 3i29 . 
TRUCK ID S3 
CUSTOMER 169 

PRODUCT · 17 
GROSS. 
K TARE 
NET 
HET 

TINE 02:iO PM 
P~ O. NUMBER 

FOSTER l•JHEELER 

COHC.RETE 
-1-9080 LB 
26600 LB 
22-1-SQ.LB 
11. ... 24 TON 

H SEP 00 

Job Truck# 

Item [i In ti Out 

TAX 

.. TOTAL 

~.·.· .......... ---



.. CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR kJL DISCAADED ITEMS cestGNATED BY THE GOVERNME"CT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASB!:STOS) 

SECTION I · CONTRACT NUMBER/ TITLE fQJntraaorc:tJinptetesSECTIONSl-tV) 

Number. N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact Jim. Tennyson -----=-------------------
Phone Number. 360-396-0143 

SECTION II 

(Enter the name and phone number of the 
Govemment POC monitoring this contract) 

Waste lnfonnation Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) [25]: CN-635-0026 --------------'------Waste Description [6]: Concrete debris for recycling 

Directed Disposition [30]: (Check appicable box) 

D Landfill-Controlled EnterWDA % % % Waste Disposal Application# 

X Recycle D Reutilize {Reuse) D Trash D Other 

Ref: NA~TP5090.11C 

Serial Number: 

FW-75-06 

LoadN~ 

{Lea~ until copies d 
original have been made.} 

Attach weight ticket here 

When scales are not available 

at place of delivery, enter 

number of cubic yards: · 

. This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL. DESTINATION {Obtain m,m w,s block c171 and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapplicableJ 

Facility Name: 

Facility Owner: 

Facility Ad~ress: 

Kitsap Rec1amati<>n and Materials 

Pat Loclcha.rt 

3020 W. She:cman Heights Road 
Bremerton, WA 98312 

RECEIVED 

f SEP ;2 :> 2000Phone: 360-373-1613 

FOSTER WflEELER 
11:r,JIJ'i;")~IMEl\!T~ 

SECTION IV FINAL DISPOSITION (To be camp1eted by t11e ContractotJ 

Waste will be taken to the Section Ill address to be: · D REUllUZED X RECYCLED. 0DISPOSED 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first ctlPY "01.· If there 
Wl"U only be one load. use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V . CONTRACTOR VERIFICATION (To be completed by t11e ContraclorJ 

I hereby verify lhat the contents in this: 0 CONTAINER [:tl'RUCK O ROLL-OFF BOX O OTHER 
• ~ (Chd applicabledescdplion.,_., ::.::::::r~~ ·.·~ .a.,WIS· No-.aJwastehas :;:;c1ded 9--~a _cJ 

• • . J 

SECTION VI.. . TRANSPORTERllERIEICA TJQN_ (To.be coni,,ie,.d~thll lr.aoSpottval:til) .. _. __ ~ ~-- ..: ..... .. ___ _____ .;::.-:: ·: .. ,,__ ... 

--~·~.~~~~-~~~~~~~....:~.,::~~' :i::.~ 
b.~ tdefiveredtheloadcoht fothead · itlSectiOliltt: ··· · -.-'+-~--,-.,,;,.~;zr{,;,,c::.· ... --"''. 

Print Name: 

Date: . fr:~ . 
{To be~ lrjReceiw,j 

·bed in Section II at the address stated in Section 111. 
son~~Htnatteooed.-Jn. this case, Transporter completes.) 

Date: 

ALL INFORMATION ANO SIGNATURES MUST BE LEGIBLE. 
This form 8hal/ be completed for each load. See 18~ side for explanation of disposition descdptions and form instructions- The data wiU be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



f ~· $' ~1:£3 

_________________ ____ ,, __ __Kitsap !:!:;.8.!~!R~!:"s,lnc._ . _ 
· , {360) 373-1613 ·· P.O. Box 1129 
, (360) 373-1958 FAX Port Orchard, WA 98366 

i: 

NO~ 48256 
f TICKET 3680 

TRUCK ID S3 
CUSTOMER 169 

PRODUCT 21 ' 
GROSS 
K TARE 
t-.fET 
NET 

FOSTER WHEEU:R 

NIX LOA)) 
36-460 LB 
26600 LB 

9860 LB 
.af.93 .TON 

.. 

RECEl'IE;P..,.,, 
MX:()UNIS PAY.......,. 

.' . ., I . ~ •• • ,:-. 

Customer Name 

SEP 2 5 2000 

f~~~~~ 

Item D In D Out 

BECflYEP I QEUYEBED BY· 

X 

~ . ~: .. 
, .· :~. ·"·~-; 

TAX 
1-----

TOTAi. 



TRACTOR'S SOLID WASTE-TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.11c 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1.1v) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact: Jim Tennyson ------"'------~------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics correspond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Num.ber: 107813 , 61 e ii.\\ 
\ 

Waste Stream Number (WSN) [25]: CN-985-0001 · Common Trash, 
Waste Description [6]: str. Debris, CN- Oi1y 

%Common Trash %Constr.Db 

Directed Disposition [30]: (Check applicable box) 

CN-635-0701 
s qHHo-oe, 
Oi1y Rags 

D Landfill-Controlled Enter WDA % % % Waste DisP(?sal Application# 

D Recycle D Reutilize (Reuse) 0 Trash D <?fher \ 

FW-75-02 

LoadNumir: 
() 

(Leave blank copies of 
orign(i have been made.) 

Attach weight ticket here 

When scales are not available 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS ·block !17J and your approved Env.ironmental Plan-refer to Spec. Se;;fion 01575.} 
. . . 

Permit Type and Number: Cd applicable) 

Facility Name: 01ympi,c View Sanitary Lanclfi11 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road 
(Physical addleSS only) 

Port Orchard,. WA 98366 

SECTION IV FINAL DISPOSITION (To be completed.by the Contractor) 

Phone: 360-674-2331 

· Waste will be taken to the Section Ill address to be: D REUTILIZED ORECYCLED 0DISPOSED 
. (Check applicable disposition abOve) 

STD p / II Make enough copies of this original to match the estimated number of loads to be trari~ported .. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS,· 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed py the Contractor) 

I hereby verify that the contents in this: )J:coNTAINER O TRUCK O ROLL-OFF BOX O OTHER 
_ (Check applicable clesctiptif2n abolo'e) -

have been inspected by me a rra~crit>Ji i ,, -~~ . ' • No additional waste has been added. i \ 9 \ 0v 
Contractor's Signature: '"l.,'VilJif \ · Date: i f 

SECTION VI 

I hereby verify the following: 

a. No material or waste was add 

b. I delivered the load content 

Transporter's Signature: 

SECTION VII 

ved after loading and verification signature at the work site, and 

y·-,~- __ the address stated in Section Ill. 

Date: 

(To be completed by Receiver) 

Date: 

ALL INFO MATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of diSJ)O$ition descriptions and fonJJ Instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REP<)RT, PSNS 5090/113. 

PSNS 5090/114 (Rev.11-99) (Front) 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED B't" tHE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcomptetesSECTIONSl-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ------=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Govemment POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold ltaics oorrespond lo the blocks on the waste Information Sheet) 

Waste Information Sheet (WIS) Serial Number. 131709 ----------------
Waste Stream Number (WSN) [25]: C }.J - (. 3S - ~g) d \ 
Waste Description [6]: Crushed rock for recycling 

Directed· Disposition [30]: (Check applicable box) 

I<\"" 00 Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

")..~ecycle )tReutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYOPUGETINST PS090.11C 

Serial Number: 

FW-75-08 

Load Number: 

I 
(Leave blank until copies of 
original have been made.) 

Attach weight ticket here 

1 3 f'D'lt s 
When scales are not available 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain tram WIS_btoclc £171 anc1 your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number. (lfapp6cableJ 

Facility Name: 

Facility Owner: 

Jackson Park Housing Complex Remedial. Action, Delive.:cy Order_S-? 

United States Government 

Facility Address: Jackson Park Housing Complex 
Bremerton, WA 

Phone: 360-373-4966 

(Physical addreSS only) 

SECTION IV FINAL DISPOSITION (To be completed by the ContraclorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0DISPOSED 
(Check applk;able cfspos,lion above) 

STO p J J J Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01 /' If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be comp1atec1 by the eontracto11 

I hereby verify that the contents in this: 0 CONTAINER ~~UCK O ROLL-OFF BOX O OTHER 
(Chedca~above) 

have been inspected by m b · ction II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: 

SECTION VI TRANSP ipleted by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or oved afte~loading and verification signature at the work site, and 

b. I delivered the load contents~~~i.to.-tf address stated in Section Ill. 

Date: 1-( - 6c) 

SECTION VII 

I hereby verify I 1ved the load contents asr dsc . in Section II at the address stated in Section Ill. 
(Note: Approve iver sites for soil reuse_ a;? s~ m unattended. In this case, Transporter completes.) 

Receiver's Signature: ~ ~ ..-f:d, 
~~ 7 ~ 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT. PSNS 5090/113. 



CONTRACTOR'S SOLID WASTE-TRAC-KING SHEET (SWTS) 
. --··· . 

(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV} Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A EW-75-08 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360-396-0143 3-. 
(Enter the name and phone number of the (Leave blank until copies rf 
Government POC monitoring this contract) original have been mact,.) 

SECTION II WASTE ID (The numbelS shown in bold italics cx,rrespond to the blocks on the waste Information Sheet.} Attach weight ticket here 

Waste Information Sheet {WIS) Serial Number: 131709 l ~ joh_5 
Waste Stream Number (WSN) [25J. CJJ- (.. 3S -{l).o~ \ When scales are not available 
Waste Description [6]: Crushed rock for recycling at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: (Check applicable box) This number will be used by 
you to calculate weight for the 

~D Landfill-Controlled Enter WDA % % % Waste Disposal Application # summary . 

..-). ecycle ')/ Reutilize (Reuse) D Trash D Other 

SECTION Ill FINAL DESTINATION (Obtain. from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (ffapplicableJ 

Facility Name: Jackson Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Park Housing Comp1ex Phone: 360-373-4966 
Bremerton, WA 

(Pjlysica/ ad1ress only} 

SECTION IV FINAL DISPOSmON (To be completed by the Contracto,j 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOSED 
(Check appljcable disposition above} 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractory 

· I hereby verify that the contents in this: 0CONTAINER OTRUCK 0 ROLL-OFF BOX 00THER 
(Check applicable descri/»Ofl above} 

have been inspected by me ann<.lcribyn II and the WIS. No additional waste has been added. 

Contractor's Signature: . ..,_ ._} -,r Date: '7-'--<e:J 
SECTION VI TRANSPORTER VERIFIGAl ION (To be completed by the Driver of the transporl vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as cl<>fArl +n +ho address stated in Section Ill. 

q_-6-d:J --
Transporter's Signature:, ~_,. _. Date: 

SECTION VII RE~ER SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for soil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature: ~ t,J/, . · 
Date: Print Name: · · 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load See reverse side for explanation of disposition descriptions and fonn instructions. The data will be. 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMAR'( REPORT, PSNS 5090/113. 



- --· -- ·- -· - ---

CONTRACTOR'S SOLID WASTE TRACKING SHEET {SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}1 PCB1 OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A FW-75-08 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360-396-0143 3 
(Enter the name and phone number of the .(Leave blank unb7copies of 
Government POC monitoring this contract) original h~ been made.) 

SECTION II WASTE ID (The numbers shown in bold italics correspond lo the blocks on the Waste lnfomJalion Sheet) Attach weight ticket here 

Waste !~formation Sheet (WIS) Serial Number: 131709 \ 4 to1ts 
Waste Stream Number (WSN) [25]: C 1'J - (, 3S - 010 d \ When scales are not available 
Waste Description [6f. Crushed rock for recycling at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: (Check appt;cable box) This number will be used by 
you to calculate weight for the 

~D Landfill-~ntrolled Enter WDA % % % Waste Disposal Application# summary. 

~ ecycle )tReutilize (Reuse) 0 Trash 00ther 

SECTION Ill FINAL DESTINATION (Obtain from WIS bloclc [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (ifapplicabJeJ 

Facility Name: Jackson Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Park Housing Complex Phone: 360-373-4966 
Bremerton, WA 

(Physical addrflSS only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contracto,J 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOSED 
(Check applicable disposition abow) 

STOP!!! Make enough copies of this original to match the estimated number of loads. to be transported. Number the first copy •01.» If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractoq 

I hereby verify that the contents in this: 0CONTAINER 0TRUCK 0 ROLL-OFF BOX OOTHER 
(Check applicable desaiption abow) 

have been inspected b7i1 ~ in Section II and the WIS. No additional waste has been added. 

Contractor's Signature; 1 _ --- . Date: 1.. _, -ci) 
SECTION VI TRANSPORTER ~ICATION (To be completed by the Ddverof the transport vehicle) 

I hereby verify the following: 

a. No material or waste~ removed after loading and verification signature at the wort site, and 
b. I delivered the load conten ~the address stated in Section Ill. . _ 

Transporter's Signature: -- ~ - Date: Cl-~ -tJJ 
II 

SECTION VII RECEIVER-,SITE VERIFICATION (To be completed by Receiveq 

I hereby verify I received-the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for soil reuse are sometimes unattended. In this case, Transporler completes.) 

Receiver's Signature: 
=~/~, 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be. 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

---···----·-··-···- ···-·------··· 



. --- . ·-·-·······--· ________ ,,_ ··-··· - - - ....... ·····-···-·· ·-· ··-·-······ 

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS} 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYOPUGETINST P5090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) Serial Number: 

Number. N44255-95-D-6030 Td:le: Repairs at Operab1e Unit A FK-75-08 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number. 360-396-0143 4 
(Enter the name and phone number of the (Leave blank until copies of 
Government POC monitoring this contract) oliginal have been made.) 

SECTION II WASTEID (The numbets Shown in bold ilaJics correspond lo the blocks on the waste Information Sheet) Attach weight ticket here 

Waste !nformation Sheet (WIS} Serial Number: 1-31709 l l( foAS 
Waste Stream Number (WSN) [25]: CIJ- ,3s-~10d ~ When scales are not available 

Waste Description [6]: Crushed rock for recyc1ing at place of delivery, enter 
number of cubic yards. 

Directed Disposition [30]: (Check app6cable box) This number will be used by 
you to calculate weight for the 

~D Landfill-ControUed Enter INDA % % % Waste Disposal Application # summary. 

~ ecycle )it Reutilize (Reuse) OTrash OOther 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (lfapplicableJ 

Facility Name: Jackson Park Housing Comp1ex Remedia1 Action, De1ivery Order 55 

Facility Owner: United States Government 
/ 

Facility Address: Jackson Park Housing Comp1ex Phone: 360-373-4966 
Bremerton, WA 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractorj 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOSED 
(Check applicable disposition above) 

STOP/It Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
wm only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractorj 

I hereby verify that the contents in this: 0CONTAINER 0TRUCK 0 ROLL-OFF BOX OOTHER 
(Check epp/icable description above) 

have been inspected by m n [ descri~d in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: - I,. {J;;Jv A ------:- Date: 9_,-oc 
SECTION VI TRANSPORTER ~CATION (To be completed by the Driver of the transport vehfc/e) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the ~~the address stated in Section Ill. . :_I, 
Transporter's Signature: .·· Date: tJ. r<::'.t) 

SECTION VII REQf:IVER SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for soil reuse are sometimes unattended. In this case,. Transporter completes.) 

Receiver's Signature: =4&i ij.). 
Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113: 



CONTRACTOR'S SOLID WASTE TRACKING SHEET {SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE {HW), PCB, OR ASBESTOS} 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcomptetesSECTIONSt-tV) 

Number. N44255-95-D-6030 Title: Repairs at OperabJ.e Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number. 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (ThenumbetsshowninbolditalicscorrespondtotheblocksonthewastelnformationSheet.) 

Waste Information Sheet (WIS) Serial Number: 131709 
' ----------------

Waste Stream Number (WSN) [25]: C >J - (, 3S - $2)@ <J \ 
Waste Description [6]: Crushed rock for recycling 

Directed Disposition [30): (Check applicable box) 

I~ \'_OD Landfill-C~ntrolled. Enter WDA % % % Waste Disposal Application # 

'),,.~ecycle · )i?{Reutilize (Reuse) D Trash D other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

· FW-75-08 

Load Number: 

s 
(Leave blank until copies of 
cxign(i have been made.) 

Attach weight ticket here 

l i tt:')'15, 

When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (rfapplicableJ 

Facility Name: Jackson Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Par~ Housing CompJ.ex 
Bremerton, WA 

. Phone: 360-373-4966 

(Physical addteSS only) 

SECTION IV · FINAL DISPOSITION (To be completed by the Confracto1' 

Waste will be taken to the Section Ill address to be: OREUTIUZED X RECYCLED ODISPOSED 
(Checlc applcable disposllfon above} 

STO p J J J Make enough copies of this original to match the estimated nwnber of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB;orHW. 

SECTION V CONTRACTOR VERIFICATION (To be comp1etec1 by the contractorJ 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desetiplion above) 

have been inspected by me T ~ ;;- Section II and the WIS. No additional waste has been added. 

Contractor's Signature: · · ft. Jw Y ,/ - .. Date: Cf_. ,~ 

SECTION VI TRANSPORTERVERIJpifCATION (To.becompleledbytheDnverotthetransponvehicleJ 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. .I delivered the loadf~n as stated to the address stated in Section Ill. /!Jt . • 
S• 'ef . ,,,.,,. .,,,.. (. 7'. /1. ~ 

Transporter's 1gnature: ~ . Date: b 

SECTION VII RECEIV!ffi. SITE VERIFICATION (To be completed by Receiver} 

I hereby verify I received tl:le load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites) soil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature::::> _..,.1Jar.~ ........... '4._c_-+,,.J ... ),..__ _________________ _ 
Print Name: · · Y Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (contractorcom/)k$s SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ----~-------------------
Phone Number: 360-396-0143 

(Enter.the name and phone number of the 
Govemment POC monitoring this contract} 

SECTION II WASTE ID (The number.; shown in bokl italics oorrespondtD lhe blocks on lhe Waste Information Sheet} 

Waste !nformation Sheet (WIS) Serial Number: _1_3_1_7_0_9 ___________ _ 

Waste Stream Number (WSN) [25]: C 1J - (_ 3S - ~g, <J \ 
Waste Description [6]: Crushed rock for recycling 

Directed Disposition [30]: (Check applicable box) 

l<\J' _DO Landfill-Controlled EnterWDA % % % Waste Disposal Application# 

').-~ecycle · )'Reutilize (Reuse) D Trash D Other ----------

Ref: NAVSHIPYDPUGETINSTPS090.11C 

Number: 

FW-75-08 

Load Number: 

C 
(Leave blank unt,7 copies of 
original have been made.) 

Attach weight ticket here 

\ L\ +oh~ 
When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from w,s block £171 and your approved Environmental Plan-refer to Spec. Section 01s1s.1 

Permit Type and Number: (if applicable} 

Facility Name: Jackson Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Park Housing Comp1ex Phone: 360-373-4966 
Bremerton, WA 

(Physical address onlyJ 

SECTION IV FINAL DISPOSITION (To be completed by the eontractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Check applicable_ disposition above} 

STO p ! ! ! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (Tobecomp1etec1bytheContracto,j 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable des,;tip6on above} 

have been inspected by me a ri ... ,r<r;1"U>1t in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: _....ii,..~--.ll,4----------------- Date: · C,"" t,,-eo 
SECTION VI (To be completed by the Driver of the transpcd vehicle) 

I hereby verify the following: 

. a. 
b. 

No material or waste was add 

I delivered the load con 

or re oved after loading and verification signature at the work site, and 

eel to the address stated in Section Ill. 

Date: 

SECTION VII R SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I re ed the load contents as des · ed n Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for . · attended. In this case, Transporter completes.) 

Receiver's Signature: V "/ _.,,....'--'C----:,r-..::;,,.::::;;..\.,"""',__ _______________ _ 

Print Name: ' Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be_ 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR All DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) · Ref: NAVSHIPYDPUGETINST PS090.iiC 

SECTION I CONTRACT NUMBER/ TITLE (Contractorcompletes SECTIONS 1-1v) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact Jim Tennyson -----------------------
Phone Number. 360-396-0143 

SECTION II 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

WASTE ID (The numbers shown In bold italics~ lo the blocks on the Waste Information Sheet} 

Waste lf!formation Sheet (WIS) Serial Number: _1_3_1_7_0_9_. --------------

Waste Stream Number (WSN) f25J: C /.J - (. ~S- ~JC <A \ 
Waste Description [6]: Crushed rock for recycling 

Directed Disposition (30]: (Check applicable oox) 

I-<. \J> _OD Landfill-C~ntrolled Enter WDA % % % .Waste Disposal Application # 

'),.~Recycle )/Reutilize (Reuse) D Trash D Other 

FW-75-08 

Load Number: 

1 
(Leave blank until copies of 
orifjnal have been made.) 

Attach weight ticket here 

\ ~ 1t)hS 
When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS bloc/c [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (rfapplicableJ 

Facility Name: Jackson Park Housing Complex Remedial Action, Deli very Order 55. 

United States Government Facility Owner. 

Facility Address: Jackson Park Housing Complex 
Bremerton, WA 

Phone: 360-373-4966 

(Physical address only} 

SECTION IV FINAL DISPOSITION (To be completed by the eontractoq 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0DISPOSED 
(Check applicable disposition abcwe) 

STO p J J J Make enough copies of this original to match the estimated number of loads lo be transported. Number the first copy "01." lfthere 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. · 

SECTION V CONTRACTOR VERIFICATION (To be completed by the eontractoq 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
f applicable descriplion above) 

in Section II and the WIS. No additional waste has been added. ,• Or! / ,cLJ 
Date: ..L.-<, 

have been inspected by m 

Contractor's Signature: 

SECTIONVI 

· I hereby verify the following: 

a. 
b. 

No material or waste was added or removed after loading and verification signature at the work site, and 

I delivernd the load conte to the address stated In Section Ill. ,a~ ~ '\ 
Date: -=.1_(2_-tZ'J 

SECTION VII 

Print Name: · · 

(To be completed by Recefveq 

cri ed in Section II at the address stated in Section Ill. 
ti s unattended. In this case, Transporter completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be. 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



CONTRACTOR'$ SOLID WASTE TRACKING SHEET (SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYOPUGETINST PS09o.11c .· 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1- tv} Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact: Jim Tennyson -----'---------------------
Phone Number: 360-396-0143 

(Enter the name ancf phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics ccrrespond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131709 ----------------
Waste Stream Number (WSN) [25]: . C f,J - (.. 3S - 9),()" \ 
Waste Description [BJ: Crushed rock for recycl.ing 

Directed Disposition [30]: {Checkapplicab1ebox) 

l~\-"_oD Landfill-C~ntrolled EnterWDA % % % Waste Disposal Application# 

'5,.~ecycle )i/Reutilize (Reuse) D Trash D Other ---------

FW-75-08 

L,oad Number: 

y 
(l..eave blank until copies of . 
otiginal have been made.) 

Attach weight ticket here 

\ 1·Ho).s 
When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 

.summary. 

SECTION Ill FINAL DESTINATION (Obtain from w,s bloclc f17J and your approved Environmental Ptan-referto Spec. Section 01575.J 

Permit Type and Number: flfapplicab/eJ 

Facility Name: Jackson Park Housing Compl.ex Remedial. Action, Del.ivery Order 55 

Facility Owner: United States Government 

Facility Addres~: Jackson Park Housing C<;mtpl.ex 
Bremerton, WA 

Phone: 360-373-4966 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor} 

Waste will be taken to the Section Ill address to be: D REUTJLIZED X RECYCLED 0DISPOSED 
(Check appficable disposition above) 

STO p J J J Make enough copies of this original to match the estimated number of loads to be transported. Number the fll'St copy "01. • If there 
wUI only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW.. . 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor} 

· I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 

have been inspected by 

Contractor's Signature: 

SECTION VI 

I hereby verify the following: 

a. 
b. 

No material or waste was ad 

I delivered the load con 

(Check applicable description above) -· _....,,_....,, and the WIS. No additional waste has been added. 

Date: 

ICA TION (To be completed by the Driver of the transport vehicle) 

o removed after loading and verification signature at the work site, and 

th~ address stated in Section Ill. 

Date: 

SECTION VII R SITE VERIFICATION (To be completed by Receiver} 

I hereby verify I received the load contents as described in Section II at the address stated in Section HI. 
(Note: Approved receiver sites r soil reuse are sometimes unattended. In this case, Transporler completes.) 

Receiver's Signature: 

Print Name: • Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load See reverse side for explanation of disposition descriptions and fonn instructions; The data will be_ 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



CONTRACTOR' SOLID WASTE TRACKING SHEET (SWTS) 
(FOR All DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.11c 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcompletesSECTIONSt-tv) Serial Number: 

Number: N44255-95-D-6030 Title: Repair$ at Operable Unit A 

Government Point of Contact: Jim Tennyson ----~-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (1henumbersshowninboldilalicsco,respondtotheblocksontheWastelnformationSheetJ 

Waste Information Sheet (WIS) Serial Number: 131709 . ------------,------
Waste Stream Number (WSN) [25]: C 1,..1 - (, 3S - SZ,SQ <A \ 
Waste Description [6]: Crushed rock for recycling 

Directed Disposition [30]: (Check applicable box) 

I<\"" 00 Landfill-:Controlled Enter WDA % % % Waste Disposal Application # 

'>~Recycle "JiiReutilize (Reuse) D Trash D Other ---------

EW-75-08 

Load Number: , 
. (Leave blank until copies of 
original have been made.) 

Attach weight ticket here 

\t.t +o;.~ 
.When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from w,s block £17/ and your approved Environmental Plaf!-referto spec. Section 01575.J 

Permit Type and Number: frfapp/icab/eJ 

Facility Name: Jackson Park Housing Compl.ex Remedial Action, Deli very Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Park Housing Compl.ex 
Bremerton, WA 

Phone: 360-373-4966 

(Phys/cal address only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 
(Check applicable cfsposition above) 

0DISPOSED 

STOP/11 Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check app/i!:able desctiplion above) 

have been inspected by 

Cor1tractor's Signature: 

~·--··-ri II and the WIS. No additional waste has been added. 

Date: 

SECTION VI · IFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. 
b. 

No material or waste was add 

I delivered the load conte 

or removed after loading and verification signature aJ the work site, and 

stated to · address stated in Section Ill. 

Date: q-::h -et) 
SECTION VII 

I hereby verify I recei d the load contents as described in Section II at the address stated in Section 111. 
(Note: Approved receiver sites for soil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature: ~ l,~ 

Print Name: • Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data w,11 be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WA~TE SUMMARY REPORT, PSNS 5090/113: 



-·-- --····· ···---- ·- . ~---. .. ·-····--····-···-· ...... -· 

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A EW-75-08 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360-396-0143 {o 
(Enter the name and phone number of the (l.eave blank until copies of 
Govemment POC monitoring this contract) origina have been made.) 

SECTIONU WASTE ID (The numbets shown in bold italics correspond lo the blocks on the Waste Information Sheet) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131709 \4.--\oi,.$ . . 

Waste Stream Number (WSN) [25]: C.J,J - <.-5.s ~ ~10 <1 ~ When scales are not avaDable 

Waste Description [6)". Crushed rock for recycl.ing at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: (Check appficable box) This number will be used by 
you to calculate weightforthe 

~D Landfill-Controlled Enter WDA % % % Waste Disposal Application # · summary. 

~ ecycle · )i/! Reutilize (Reuse) D Trash D Other 

SECTION Ill FINAL DESTINATION (Obtain from WIS bloelc [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: flfapplicableJ 

Facility Name: Jackson Park Housing Comp1ex Remedial. Action, De1ivery Order 55 

Faetlity Owner: United States Government 

Facility Address: Jackson Park Housing Comp1ex Phone: 360-373-4966 
Bremerton, WA 

(Physical address only) 

SECTION IV FINAL DISPOSmON (To be completed by the Contracto,J 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOSED 
(Check applicable cfsposition abo\'e) 

STOP!!! Make enough copies of this original to match the estinated number of loads to be transported. Number the first copy "01. • H there 
win only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contracto,J 

I hereby verify that the contents in this: 0CONTAINER 0TRUCK 0 ROLL-OFF BOX 00THER 
(Check applicable desctiption above) 

have been inspected b)'. "" ~ed in Section II and the WIS. No additional waste has been added. _ -:/, 

Contractor'sSignatur. 11 h,A/\ ~ Date: o//C, tfo 
SECTION VI TRANSPORTER VERr TION (To be completed by the Driver of the transport vehicle) 

, 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load bs stated to the address stated in Section Ill. 

~·~ Transporter's Signature: ~ ..::; · Date: S::_b-d) 
SECTION VII REC~SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sitesz reuse are so"Jetimes unattended. In this case, Transporter-completes.) 

Receiver's Signature: /'PAA.-{_ A!,,1 / 

Print Name: 
...... / 

~ Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGISLE. 
This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



. ·--- " - ·-·------·-

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNAlfED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) 

Ref: NAVSHIPYDPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A EW-75-08 

Government Point of Contact Jim Tennyson Load Number: 

Phone Number: 360-396-0143 J1 
{Enter the.name and phone number of the (Leave blank until copies of 
Government POC monitoring this contract) orignaJ have been made.) 

SECTION II WASTE ID (The numbers shown in bold Italics co,respond ID the blocks on the Waste lnfomlalion Sheet) Attach weight ticket here 

Waste Information Sheet (WIS} Serial Number: 131709 l"l-\oti~ 
' 

Waste Stream Number · (WSN) [25]: . C /..J - (. 3S - ~IO <I \ When scales are not available 
Waste Description [6]: · Crushed rock for recycling at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: (Check applicable box) This number will be used by 
you to calculate weight for the 

~D Landfill-C~ntrolled Enter WDA % % % Waste Disposal Application # summary. 

~ Recycle ')it Reutilize (Reuse) 0Trash D other 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (ifapplicableJ 

.Facility Name: Jackson Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Park Housing Compl.ex Phone: 360-373-4966 
Brem~rton, WA 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the ContractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0DISPOSED 
(Chec/c appicable c6sposftion above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS. 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractor} 

I hereby verify that the contents in this: 0CONTAINER 0TRUCK 0 ROLL-OFF BOX OOTHER ~--- . have beM i'!Specred ;(!/J_~,." ction II and the WIS. No addlllonal waste has been added. 

Contractor's Signature· J Date: c; IL/~o 
SECTION VI TRANSPORTER V~ICATION (To be completed by the Driver otthe transpo,t vehicle) 

, 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load ~-the address stated in Section Ill. 

Date: q-6~ Transporter's Signature: ,,,.,,,.. 
.,·" - ,-

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver} 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note, _,,,.,, ,.,,.;,,., mtss far SOU ~s unottendod. In /ms case, T_, complelosJ 

Receiver's Signature: bha . 
Print Name: Date: 1-£-z-W 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be. 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
{FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS} 

Ref: NAVSHIPYDPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcompletesSECTIONSI-IV) 

Number. N44255-95-D-6030 Trtle: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ----....=.-------------------
Phone Number. 360-396-0143 

(Enter the name and phone number of the 
Govemment POC monitoring this contract) 

SECTION II WASTE ID (Thenumberashownmboldita1icscorrespondrot11eb/OCl<Sont11eWaste1nformatjonSfleel.J 

Waste Information Sheet (WIS) Serial Number. 131709 ----------------
Waste Stream Number (WSN) [25}: C kJ - (_ 3S - $?>g) d \ 
Waste Description f6J: Crushed rock for recycling 

Directed Disposition [30]: (Check applicable box) 

\', t'°_OO Landfill-~~ntrolled Enter WDA % % % Waste Disposal Application # 

S,.~ecycle · )'Reutilize (Reuse) 0 Trash O Other 

Serial Number: 

FW-75-08 

Load Number: 

t"J-. 
(Leave blank until copies of 
origina have been made.) 

Attach weight ticket here 

\ Ll .\ ol\ <» 
When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from w,s block f17J and your ;approved Environmental Plan-refer to spec. Section 01575.J 

Permit Type and Number. (ifapp/icableJ 

Facility Name: Jackson Park Housing Complex Remedial Action, Deli very Order 55 

Facility Owner: United States Government 

Facility Address: 

(Physical address only} 

Jackson Park Hoqsing Complex 
Bremerton, WA 

SECTION IV FINAL DISPOSITION (To be completed by the contractor} 

Phone: 360-373-4966 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 

STOP!!! 
(Check appljcable disposition above) 

Make enough copies of this original to match the estimated number of loads to be transported. Number the fll'St copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the ContractorJ 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check app/icab/e description abov&J 

have been inspected byr~e as~bed_)!,Section II and the WIS. No additional waste has been added. , 

Contra<::tor's Signature! ()<;;)<Jin~ / . Date: 47/A / tk:) 
- F JIC I 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle} 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load-~co~e.=idress stated in Section Ill. 

Transporter's Signature: .,. Date: _,...-· 

SECTION VII R~cR SITE VERIFICATION (To be comi,Jeted by Receiver} 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for soil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature: 4· ttf.' 1_ tJt/ · · 
.;, ~ 

Print Name: • · · Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shaH be completed for each load See reverse side for explanation of disposition descriptions and fonn instructions. The data will be_ 
comp11ed and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



·-·-- . -··· -···----·. --··---·-- -· ·-·-- ····-··- ··-··---· ·------~------ --

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) 

Ref: NAVSHIPYDPUGETINST PS090.1tC 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) I Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A Fif-75-08 

Government Point of Contact Jim Tennyson Load Number: 

Phone Number: 360-396-0143 \3 
(Enter the name and phone number of the (l.eave blank until copies of 
Government POC monitoring this contract) otiginal have been made.) 

SECTION II WASTE ID (The numbers shown In bold italics correspond lo the blocks on the Waste lnfonrlaBon Sheet} Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131709 \ <-\ f oJ,. S . . 

Waste Stream Number (WSN) [25]: CJ...J- <..3S -{l).od \ When scales are not available 
Waste Description [6J. Crushed rock for recycl.ing at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: <Check appr«:ab!e box) This number will be used by 
you to calculate weight for the 

~D Landfill-Controlled Enter WDA % % % Waste Disposal Application # summary. 

~ ecycle )t Reutilize (Reuse) OTrash D Other 

SECTION Ill FINAL DESTINATION (Obtain from WIS b/oc/c [11] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number. (ifapplicableJ 

Facility Name: Jackson Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner. United States Government 

Facility Address: Jackso~ Park Housing Complex Phone: 360-373-4966 
Bremerton, WA 

(Physical address only} 

SECTION IV FINAL DISPOSITION (To be completed by the Contracto,J 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0DISPOSED 
(Checlc applicable disposi6on above} 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the fll'St copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM f:=OR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractotj 

I hereby verify that the contents in this: 0CONTAINER OTRUCK 0 ROLL-OFF BOX 00THER 
(Check applicable desctiption above} 

have been inspected by me an~bed in Section Ii and the WIS. No additional waste has been added. 

Contractor's Signature: 7\., ~ Date: 1("t{jt0 
SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) .. 

I hereby verify the following: 

a. No material or~ or removed after loading and verification signahlre at lhe worl< s;te, and .. b. I delivered the load conte ated to the address stated in Section Ill. · 

q'~:ri; Transporter's Signature: ~ ~- Date: - -
SECTION VII RE~R SITE VERIFICATION (To be completed by Receiver} 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for soil reuse are ~7etimes unattended. In this case, Transporter completes.) 

Receiver's Signature: 4~ ..1 ., , 1A. 
- - r ~ 

Print Name: Date: 
i 

V 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUN/MARY REPORT, PSNS 5090/113. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

SECTION II 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

WASTE ID (The numbers shown in bold italics axrespond lo the blocks on the Waste Information Sheet) 

Waste Information Sheet (WIS) Serial Number:. 131709 . ----------------
Waste Stream Number (WSN) [25J: C J,J - (. 3S - 9>,o d \ 
Waste Description [6]: Crushed rock for recycling 

Directed Disposition [30]: (Check applicable box) 

\~ \-°_OD Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

'5,,.~ecycle · )tReutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYOPUGETINST PSD90.11C 

Serial Number: 

EW-75-08 

Load Number: 

P{ 
(Leave blank untJ7 copies of 
Otifinal have been made.) 

Attach weight ticket here 

\Cf -tans 
When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. · 

SECTION Ill FINAL DESTINATION (Obtain from WIS b1oc1c J17J and your approved Environmental Plan-refer to spec. Section 01575.J 

Permit Type and Number: (if applicable) 

Facility Name: Jack.son Park Housing Complex Remedial Action, Delivery Order 55 

Facility Owner: United States Government 

Facility Address: Jackson Park Housing Complex 
Bremerton, WA 

Phone: 360-373-4966 

SECTION IV FINAL DISPOSITION (To be completed by the Contradod 

Waste will be taken to the Section Ill address to be: D REUTILIZED X RECYCLED 0 DISPOSED 
(Check applicable '6sposilion above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01." If there · 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecomptetedbytheContractor) 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desctiption abo"8) 

have been inspected by 

Contractor's Signature: 

No additional waste has been added. 

Date: 

SECTION VI A TION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load conte ss stated in Section Ill. 

Date: 

SECTION VII REC (To be completed by Receiver} 

I hereby verify I received the load contents,as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites soil reuse sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature: 

Print Name: · · · Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 509(Jf113. 



fJJ 
FOSTER WHEELER ENVIRONMENTAL CORPORATION 

Mr. Jim Tennyson 
Navy Technical Representative 
Engineering Field Activity, Northwest 
Naval Facilities Engineering Command 
19917 7th Avenue N.E. 
Poulsbo, WA 98370-7570 

September 1, 2000 . 
FWBEL-RACII-00-24 23 
7.0 I Site Specific 

SUBJECT: AUGUST 2000 CONTRACTOR'S MONTHLY WASTE SUMMARY 
REPORT, REPAIRS AT OPERABLE UNIT A, DELIVERY ORDER 
75 

Ref: Contract N44255-95-D-6030 (RAC II), Environmental Remedial Action Contract 
for Sites in Washington, Oregon, Idaho, Montana and Alaska 

Dear Mr. Tennyson: 

Please find attached the August 2000 monthly waste summary for Delivery Order 75. 
This report contains SWTS for common trash and recyclable concrete. The SWTS for 
common trash load #1 is included with this report to complete the July summary. 
Common trash loads #2 and #3 were removed in August and are included in this report. 
The S WTSs for seven loads of recyclable concrete, which were removed from Delivery 
Order 75 during August, are included with this report. 

If you require additional information, please contact me at (360) 598-8180. 

Sincerely, 

Newton Morgan 
Waste Coordinator 
FWENC - Navy RAC II 

1050 N.E. HOSTMARK STREET, SUITE 202, POULSBO, WA 98370 
PHONE: (360) 598-8100 FAX(360) 598-8195 



CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT (CMPWSR) 
Ref: NAVSHIPYDPUGETINST P5090.11C 

CONTRACT NUMBER: 
N44255-95-D-6030 

CONTRACT TITLE/DELIVERY ORDER: 
Repairs at Operable Unit A 

CONTRACTOR: 
Foster Wheeler. Environmental Corporation 

GOVERNMENT POINT OF CONTACT'S NAME: PHONE: 

360-396-0143 Jim Tennyson 
REPORTING DATES: From 08 I 01 I 00 To 09 I . 01 I 00 

Common Trash 2. D Reused D Recycled 00 Disposed FW-75-02 1-3 1900 

Fence for Recycling 3. D Reused D Recycled D Disposed FW-75-03 

Asphalt for Recyding 4. D Reused D Recycled D Disposed FW-75-04 

Metal Recycling 5. D Reused D Recycled D Disposed FW-75-05 

Concrete Recycling 6. D Reused [!] Recycled D Disposed FW-75-06 22-28 189920 

Decontamination 7. D Reused D Recycled D Disposed FW-75-07 Water 

8. D Reused D Recycled D Disposed 

9. D Reused D Recycled D Disposed 

10. D Reused D Recycled D Disposed 

11. D Reused D Recycled D Disposed 

12. D Reused D Recycled D Disposed 

13. D Reused D Recycled D Disposed 

14. D Reused D Recycled D Disposed 

15. D Reused D Recycled D Disposed 

* For waste soil where no scales are available at place of delivery, calculate 2600 pounds per cubic yard removed. 
** For common trash which as been collected by a disposal transporter and combined with others' trash in the truck, estimate 

250 ounds r cubic ard. Base our estimate on how man cubic ards were removed, NOT the size of the box. 

NOTE: The SOLID WASTE TRACKING SHEET (SWTS), PSNS 5090/114, describes each load removed from the Bremerton Naval 
Complex by the Contractor or subsequent Sub-Contractors, and· is used as a custody sheet to track all discarded items which 
have been designated by the Government as not Hazardous and do not contain PCBs or Asbestos. This report is a monthly 
summary of the SWTSs for this project. 

SEE REVERSE SIDE FOR INSTRUCTIONS 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR'AL-L DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

-SECTION I CONTRACT NUMBER/ TITLE . (Contractor completes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson ----------------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold italics conespond to the blocks on the Waste Information Sheet.) 

Waste lnfonnation Sheet (WIS) Serial Number: 107813 -----------------
Waste Stream Number (WSN) [25J. CN-985-001 ---------------------Waste Description [6]: Comm.on Trash from j obsi te 

Directed Disposition [30]: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

D Recycle D Reutilize (Reuse) 0 Trash D Other 

Ref: NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

FW-75-02 

Load Number: 

1 
(Leave blank until copies of 
original have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delive,y, enter 
number of cubic yards. 

This number will be used by 
you to calculate Weight "for the 
summa,y. 

SECTION 111- FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Pennit Type and Number: (tfapplicableJ 

Facility Name: Olympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 
(Physical address only) 

9300 Barney White Road Phone: 360-674-2331 

Port Orchard., WA 98366 

SECTION IV FINAL DISPOSmON <To be completed by the eontractorJ 

Waste will be taken to the Section HI address to be: D REUTILIZED 0RECYCLED 
(Check applicable disposition above) 

0 DISPOSED 

STO p ! ! / Make enough copies of this original to match the estimated number of loads to be transported.· Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that the contents in this: ~. ONTAINER O TRU_CK O ROLL-OFF BOX O OTHER r- (Check applicable description above) . 

have been inspected by me and are as describ d in Section II and the.WIS. No additional waste has been added. 

Contractor's Signature: . Date: 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Dnverotthe transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stat o t ddress stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver) 

I hereby verify I received the I c ntents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sii ror · reuse are meti s unattended. In this case, Transporter completes.) 

Receiver's Signafure: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data mil be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 50901114 (Rev. 11-99) Front) 



ONTRACTOR'S SOLID WASTE TRACKING SHE 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (ThenumbetsshowninbolditalicscooespondlD.theblocl<SontheWastelnformation~) 

Waste Information Sheet (WIS) Serial Number: 107813 ----------------Waste Stream Number (WSN) [25]. CN-985-000! --------------------Waste Description [6]: Comm.on Trash from j obsi te 

Directed Disposition [30]: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

D Recycle D Reutilize (Reuse) J'i{Trash D Other 

Ref: NAVSHIPYDPUGETINST P5090, 11C 

Serial Number: 

Fff-75-02 

Load Number: 

2 
(l.Bave blank until copies of 
otigna have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain rrom w,s block £171 and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapp/icableJ 

Facility Name: Olympic View Sanitary Landfill 

Facility Owner: Waste Management Inc. 

Facility Address: 9300 Barney White Road 
(Physical address only} 

Phone: 360-674-2331 

Port Orchard, WA 98366 

SECTION IV FINAL DISPOSITION (To be completed by the Contracto,j 

Waste will be taken to the Section Ill address to be: D REUTILIZED 0 RECYCLED ·~ DISPOSED 
. (Check applicable disposition abowe} r 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·01.· If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be comp1etect by the Contractor} 

I hereby verify that the contents in this: ~CONTAINER O TRUCK O ROLL-OFF BOX O OTHER r (Check applicable • • above} 

have been inspected by me a ect· n I S. No additional waste has been added. 

Contractor's Signature: 

SECTION VI 

I hereby verify the following: 

a. 
b. 

Transporter's Signature: 

SECTION VU RECE.IVER 

Date: 

r moved after loading and verification signature at the work site, and 

the address stated in Section Ill. 

Date: 

I hereby verify I received the load ntents as described in Section II at the address stated in Section Ill. 
(Note:, iver sites for soil reuse are sometimes un e . In this case, Transporter completes.) 

/ -. 
Re(eiver's Signat e .... :-.,J:,==i?-------,--'--7''-:r--~~----------
Priril-Name:---- Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shaU be completed for each load. See revenre side for explanation of disposition descriptions and form insfroctions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 5090/114 (Rev.11-99 (Front) 



--• ._. -- ....... •••• --·....,, IU.lo "lll"IL..o IUU\ll'-''-llL..'11 J. &U\ llV1 ..JUVU f "1'VVVU I, U<i 

-------·--··-=·------------·-·-
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMSNT AS ~.QT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

:t,:::= -·~·.:.~==er J. '""CS: •. -11&:---::::!...i· .4-= 

SECTION I CONTRACT NUMBER/TITLE tContractorcompretessEcrtoNS!·IV) 
R;,f. tl_AVSI IIPYOrUCEJJj,ST P£G9D.11C 

Serial Number: 

Ni,mbcr: N44255-95-D-6030 FW-'75-02 Title: Repairs at Operab1e Unit A 
l?==== ... ====~=l 

Gov&rnmenl Poinl of Contact; Jim. Tennyson Load Number: ------==--------------------Phone Number: 360-396-0143 3 
(fnrer tho l'klme and phone nvmbet' of tho (LoDve blank until copios of 

•..:- ...,,.,., Govemm~t POC moniloring (his contract} , """"-========.,..,=ir=ongm:'=:· ~: =al='!h,.,,.ive-=bool:=:'':',m"::-ade;=;=,==;=·==l 
SECTION ll WASTE ID (T.~e numbots ,t,.,..,,l~ boldi/,,lict co,,e:t>CmHo th!! biocia:cn lhu W;jSI& tflferm.,~onSl!et:1./ A.ttach weightticket hore 

Wc1stct Information Sheet (WIS) Serial Number: 107813 -----------------
Waste Stream Number (WSN) [25j. CN-985-0001 Col1\lllon Trash, CN-635-0701 
W.~$tcd)escription f6J: Cons tr. Debris I CN- Oily Rags 

%Common Trash \Constr.Db %Oily Rags 

Oiri:,ctr::d Dis:,osition [30): 1Cn0<:i< ~J>p,oscto l:0,<) 

% % Waste Disposal Application# 

0 Trash D Other 

When scales are not ava~able 

al place of delivory, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. (] l.an:itill-Controlled EnretWDA % 

0 P.l"cyc\<'! 0 Reutilize (RC\1!.e) 

secr,oNur·~ .. --t:lNAC c>EsT1NA r10N -··•===~ 
(Oblain ffOm WIS black /17] and your approved environmental Plan-ref11r 10 Spec:. Seclion 01575) 

Permit Type .=ir.d (l).;n,:Jer: ,., ;pp1n;,,1,1..J ----------------------------Facility l~iil\',e. _ol~pi~!,_e_w_s_a_n_:i._' t_ary~_L_a_n_d_f_i_1_1 ____________ _ 

Facility Ownc,·: w.~st.e Mai;_a....,g'-e_m_e_n __ t_I_n_e_. ----------------------------
Facility A:ldr~·s:5: __ 930.2.__Da.:i:ney W-iite Road Phone: 360-6'74-2331 
(P1,ysk.'l!~t1:J.-c.sson'y} "'----------------------

.• Poro::: O:r~cha:::d, 'WA 98366 
l==~e=-;=;-~~":C.:-.i:Cll~ler---... -· ,...,,=.: -,::-,, .. 

SECT10N IV f IN Al. DISPOSITION (To ~e ,-omplatQd by the contractor) 

· Waste will ~ taken tt:, the Section Ill address tc be:: O REUTIUZED . ·· 0 RECYCLED. /~SPOSEO 
(Chock ap;,iloaC/9 riSD05it,un .&llD"8) 

STOP!!! MakE. t'i'lough r.:opies of 1:-;;1; origi:ia: to nnlch the estimated number of loads to be transported. Numbor the first eopy ·01 ." If there 
will only be on<l lo:>d, us~ tli,s original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

-- -~;· ~-=---~----- ~ ·-
SECTION V CONTRACTOR VERlflCA TION (To be comp1ered t,y tile contractor, 

I hereby verify th:l! tt:a conten\s in this: 0 CONTAINER O TRUCK O BOLL-OFF BOX O OTHER _ 
/011ock 4PP/ftl,bl9dUct/pf<Otl alx>wJ ----

have been inspected by me and are as described in Section II and the WIS_ No additional waste has been added. 

Contra~~!! Sign~~=--::=~ ~ er. . _ . ~-~_,,,-Do 
SECTION VI TRANSPORTER VERIFICATION (To becomplc:cdbylhsDrivarotthe transpottvehiaC'J 

I hereby verify tha tc1licwir.g: 
a. 
b. 

No materi.il o~ viaste was add~.,d o 

I delivered the luad conten ;~s at 

oved after loading and verification signature at the work ~ite, and 

the address stated in Seciion Ill. 
"' 

Date: 
a::- ::::::&UC-..w• c: crv" -

SECTION VII (T:> be oompieted by Receiver) 

I hereby verify I received ~ !oad ntents as described in Section II at the address stated In Section Ill. 
(Nota: Approved receiver ites for soil reuse a som nos unattended. In this case, Transpor-tor compleles.) 

Receiver's Signature: 

ALL INFORMATION AND SIGNATU.RES MUST BE LEGIBLE. 
This fr;'m shall be completed for ~ load. See revorso side for expl:mation of disposition dascriptions and form instmclions. Tho data will be 
r;omp11od ;;nd summarl:r.ed by tho Contraclor on tho CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

--~.:.~a,.w..=:·-:::.--====,••·.....,=====<1=.:====~io;.::=====--,==::==========·-1--
PSNS 5090/114 (Rev. 11-99) (Front 
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CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(WR ALL ~RDEO ITEMS DESIGNATED BY THE GOVeRNUe>rr AS NOT HAZARDOUS WASTE (Hw), PCB, OR ASBESTOS) Raf: NAVSHIPYDPUGETINST PS090..iiC 

SECTION I · CONTRACT NUMBER/ TITLE (Contractorcomplete$SECT10N.s1.w) Serial Number: 

Number: N44255-95-D-6030 Tdle: Repairs at Operab1e Unit A 

Government Point of Contact Jim. ~ennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name ana phone number ot the 
Govemment POC monitoring this contract) 

SECTION II WASTE ID (Tire number.r .iowri in~ i1a1ics a,r,esponc11o the blocks 0ti the Wa$ie 1nfonnalion Sheet.J 

Waste Information Sheet (WIS) Serial Number: 131700 ----------------'--
Waste Stream Number (WSN) f25J: CN-635-0026 --------------------Waste Descriptionf6J: Concrete debr:i.s for recyc1ing 

Directed Disposition (30]: (Checlc applicable box} 

O Landfill.Controlled Enter~A % % % Waste Disposal Application# 

X Recycle O Reutilize (Reuse) D Trash D Other 

EW-75-06 

Load Number: 

~~ 
(Leave blank until copies of 
OtignaJ have been mac1e.} 
Attach weight ticket here 

When scales are not available 
at place of delivery, enter 

number of cu'*= yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain trom wrs bioek f17J and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifappfcableJ 

Facility Name: Kitsap Rec1a.m.ation and Materia1s 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. SheDnan Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSmON (To be completed by the Contractor} 

Waste will be taken to the Section Ill address to be: D REUTILIZED X RECYCLED 0 DISPOSED 
. (Check applicable dispo$iliQn ab<M,J 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecompletedbytheContractotJ 

thereby verify that the contents in this: 0 CONTAINER ~UCK O ROLL-OFF BOX O OTHER 
(Checlc~~abow} 

Contractor's Signature: 

the WIS. No additional waste has been added. rfJ, l OQ 
• Date: 'U 

SECTION VI TRANSPORTER VERIFICATION (To be completed by.the Driverotthe transpo,t vehlcleJ 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and· 

b: I derivered the load contents a ted to th ess stated in Section Ill. 

Transporter's Signature: 

SECTION VII 

Receiver's Signature: 

Print Name: 

Date: 

(To ;,. completed by RecerierJ 

in Section II at the address stated in Section Ill. 
scffiil!lij-~aite-~-lnlhfs case, Transporter completes.} 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

-- . ,,...c,:l) 

This fonn shall be completed for each load. See reverss side for explanation of disposition descriptions and fonn instruclionS. The data will be 
oompiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTI: SUMMARY REPORT, PSNS 5090/113• 

·• 



.. ·-------·---- [ _________ · -~~ ' ~- - -- - --- - _-______ ; 
l. -- ---· ----- -.- -· --·· ,_ -· --- ---- ----- -- -- ·-- __ . ___ -----:· 

Kitsap Reclamation & Materials, Inc. _ 
RECYCLING AND QUARRY ROCK 

(360)373-1613 . . P.O. Box 1129 
(360) 373-1958 FAX Port Orchard, WA 98366 

TICKET 1026 
TRUCK ID S3 
CUSTOMER 169 

PRODUCT 17 
GROSS 
K TARE 
t-~ET 
NET 

FOSTER i•JHEELER 

COHCRETE 
46860 LB 
266-00 LB 

qg260 L)D 
--,;. 13 ·TON 

. TIME 09:5-f AM O 1 AUG 00 
P. 0. NUMBER . · 

,X 

Truc.k# 

Din Dout 

T~l---...;._

TOTAL 



---, -.--- -coNTRACTOR's--soLID"WASTE" TRACKING SHEET (SWTS). 
(roe.ALL OlSCARDED ITEMS DESIGNATED fil't THe GOVeRNME-.T AS NOT HAZARDOUS WASTE (Hw), PCS, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/TITLE (Contractor:coinp1etesSECTIONSI-IV} 

Number. N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact: Jim Tennyson --'----=------.;__ ___________ _ 
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Govemment POC monitonng this contract) 

SECTION II WASTE ID (The numbet$ ._., bold italics conespond 1o 111e b1oc1cs on the Wa$le 1n1onnation Sbeet.J 

Waste Information Sheet (W1S) Serial Number. 131700 -------------~-
Waste Stream Number (WSN) [25]: CN-635-0026 -,-"'."'"""-----------------Waste Description [6]. Concrete debris for recycling 

Directed Disposition [30]: (Ch«:lc applit;able boK) 

O Landfill-Controlled Enter WDA % % -% Waste Disposal AppHcation # 

X Recycle O Reutilize (Reuse) 0 Trash O Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75-06 

Load Number. 

)._ :> 
(Leave blank until copes al 
odgnal have been made.) 

Attach w~et here 
~ hlv\ 

When scales are not available 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block c111 and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapplicableJ 

Faolity Name: Kitsap Reclamation and Materia1s 

Faa1ity Owner. Pat Lockhart 

Facility Ad9ress: 3020 W. Shei:ma.n Heights Road 
Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION (To be completed by t11e ContractotJ 

Phone: 360-373-1613 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
{Ch«;k applicable tbposition abow} 

STO p ! ! ! _ Make enough copies of this original to match the estimated number of loads to be transported. Num~ the first copy ·01: If there 
wiU only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the eontractorJ 

I hereby verify that the contents in this: 0 CONTAINER ""&rfRUCK O ROLL-OFF BOX O OTHER 
{Check~plionabow) 

have been inspected by me an 

Contracto(s Signature: 

SECTION VI 

I hereby verify the following: 

a. 
b.-

Print Name: 

the WIS. No additional waste has been added. n), \ l OO 
• Dare: TJ l 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fom1 shall be completed for each load. See n,ve,w side for explanation of di:sposition descriptions and fonn instructionS- 1he data wiH be 
compi(ed and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



Kitsap':Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK , 

(360) 373-1613 P.O. Box 1129 . 
(360) 373.;-195a FAx .Port Orchard, WA 98366 

· No.44175 
TICKET 1031 
TRUCK ID S3 
CUSTOMER 169 

PRODUCT 17 
GROSS 
K TARE 
t--lET 
NET 

TIM£ 10:39 AM 
· P. O. NUMBER 

FOSTER Wf-1£ELER · 

CONCRETE 
46740 LB 

20140 LB . ~g6~LB 
.. _.,.. TOH 

01 AUG 00 

. . . 7t -:d 
Customer Name d ~6 . 

Item 01n Dout 

TAX 

X 



··-···· - ·---•H••••-•-• • 

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DtSCARDED ITEMS DESIGNATED BY THE GOVERNME>iT AS NOT HAZARDOUS WASTE {HW}, PCB1 OR ASBESTOS) Ref: NAVSHIPYDPUGETINSTPS090.11C 

SECTION I · CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1-1v) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A FW-75-06 

Government Point of Contact: Jim. Tennyson . Load Number: 

Phone Number: 360-396-0143 M (Enter the name and phone number of the (Leave blank until copies cf 
Govemment POC monitoring this contract) orignal have been made.) 

SECTION II WASTE ID (The number.r *-ii bold italics oorrespond to the blocks on the W.. lnlorma6on Sheet.) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131700 f 
Waste Stream Number (WSN) [25]: CN-635-0026 When scales are not available 

Waste Description [6]: Concrete debris for recycling at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: (Check applicable box}. This number will be used by 
you to cal~ate weight for the 

D Landfill-Controned Enter WDA % . % % Waste Disposal Application # summary. 

X Recycle 0 Reutilize (Reuse) OTrash 00ther 

SECTION Ill FINAL DESTINATION (Obtain from WlS bloclc (17) and your approved Environmental Plan-refer to Spec. Section 01575.} 

Permit Type and Number: (ifapplicableJ 

Facility Name: Kitsap Recl.amation anq..Material.s 

Facility Owner: Pat Lockhart ' 

Facility Ad9ress: 3020 w. She.rm.an Heights Road Phone: 360-373-1613 
Bremerton, WA 98312 

(Physical aci:fless only) 
/ 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor} 

Waste will be taken to the Section Ill address to be: OREUTIUZED X RECYCLED ODISPOSED 
(Check applicable disposition alxlw) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • · If there 
will only be one load, use this original. instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractor} 

I hereby verify that the contents in this: 0 CONTAIN~UCK O ROLL-OFF BOX OOTHER 
. (Check descrip6on aboYe) 

have been inspected by me a~ · in - · .; 

Contractots Signature: 1..,~ 

I and the WIS. No additional waste has been ad~d. 'lJ Ir\ 6') 
n~ Date: · 

~ 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a No material or waste was added or removed after loading and verification signature at the work site, and 

b.- I delivered the load ~t>as stated to the address ~ted in Section Ill. 

Transporter's Signature~ :::::. . · ---- Date: ---eF~ 
SECTION Vil RECEIVER SITE VERIFICATION (To be completed by ReceiverJ 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note~ ~ receive~~ndiJd. In this case, Transpottercompletes.) 

.· 
Rec:etVer's Signature: . · . ~-

tP- ,r;;) -of) Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shaH be completed foi each kJad. · Sae ~ side for explanatkJn of disposition descriptions and fonn ;nstrucaons. The data will be 
compiled and summarized by the Coniriicior on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113 . 

. , 
·' 



Kitsap Reclamation & Materials, Inc. · 
RECYCLING AND Q!JARRY ROCK 

(360) 373-1613 P.O. Box 1129 
· (360) 373~1958 FAX Poet Orctiard,WA 9E\366 

TlCKET !OS3 
. . . TR'Jr.;l( ID S3 
: ... CUSTOf'IER 169 

PRODUCT 17 
GROSS 

.K TARE 
.. NET 

14ET 
. . 

TD£ ·. 09:38 AM 
C p. o. Hlfi'IBER . 

Customer Name 

Job 

.. Item 

X 

. rosTER. WHEELER 

~ "" ;,·. . 

Truck# 

LB 
LB 
LB . 
·TOH· 

.. Din Oout 

TAX 

TOTAL 

- ---- -- ------------·---··--



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME'il' AS NOT HAZARDOUS WASTE {HW), PCB, OR ASBESTOS) 

Se,C110N I · CONTRACT NUMBER/TITLE (Contractorcoinp1etesSECT10NS1-1V) 

Number. N44255-95-D-6030 Title: Repairs at Operabie Unit A 

Government Point of Contact: . Jim Tennyson -----=-------'-------------
Phone Number. 360-396-0143 

(Enter the name and phone number of the· 
Govemment POC ,nomtoring thi$ contract) 

~-. 
SECTION II WASTE ID mi,. numw:s sJio- ;,, bdd ita6cs C1X18$pOfld to the bloc/cs on the w.nte 1n1omration Sheet.J 

Waste Information Sheet (W)S) $.erial Number: 131700 
.• ---------------

Waste Stream Number (WSN) [25]: . CN-635-0026 --------------------Waste Description [6}: Concrete debris for recycl.ing 

Directed Disposition [30}: <Checlc applicable"°"' 
D Landfill-Controlled EnterWDA % % % Waste Disposal Application# -----x Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYQPUGETINST PS09G.11C 

Serial Num~r: 

FW-75-06 

LoadNu~5 

(Leave~ unlil copies of 
origr,aJ have been mac!e.) 

Attach weight ticket here 

When scales are not available 

at ()lace of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION 111 FINAL DESTINATION (Obtain trom wrs block f11J and your approved Environmental Plan-refer to Spec. Section 01575.J 

Pennit Type arid Number: (ifapplicableJ 

Facility Name: Kitsap Recl.amatic;>n and Material.s 

Facility Owner: Pat Lockhart , 

Facility Ad~ress: 3020 W.'Sherman Heights Road 
Bremerton, WA 993'12 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSmON (To be completed by the ContradorJ 

Waste wiU be taken to the Section Ill address to be: " D REUTIUZED X RECYCLED 0DISP0SED 
(Check applicabl& 6sposilion atx,,,w, 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the ContractotJ 

I hereby verify that the contents .in this: 0 CONTAINER ~UCK O ROLL-OFF BOX O OTHER 
(Checlc~abowJ 

II and the WIS. No additional waste has been added~ ()\\7'\ 0() 
• Date: V ,U l 

have been inspected by m 

Contractor's Signature: 

SECTION VI 

I hereby verify the following: 

a. No material or waste was added Of removed after loading and verification signature at the work site, and 

b.~ I delivered the load contents as stated to stated in Section Ill. 

SECTION VII 

Receiver's Signature: 

Print Name: 

Date: 

(To be completed i,y ReceivefJ 

·bed in Section- II at the address stated in Section Ill. 
s unattended. In this case, Transporter completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of a,sposition descriptions and fomr instructions. The data will be 
compiled and summarized by tlie ~on the CONTRACTOR'S MONTHLY PROJECT WASTI: S~MARY REPORT. PSNS 5090/113. 



' .... ,:..;·· 

, · Kitsap Rec;lamation & Materials, Inc. 

' 

: RECYCLING AND QUARRY HOCK . 
. (360) 373-1613· ·, · P.O. Box 1129 
(360) 37'.3-1958 FAX Port Orchard, WA 98366 

NO. 44245 
TICKET 1121 
TRUCK ID S96 
CUSTONER 169 FOSTER WHEELER 

PRODUCT 18 COH 14-NETAL 
GROSS 4-4980' LB 
K TARE c15:1:8:b LB 
t--lET 'f950 LB 
NET. 9. 7.5_ TON 
.. 

TIME l2:39 PM 02 AIJG 00 
-P. O. NUNBER. 

/<J- ;fd- ~: TICKET 1122 
· TRUCK· n. S97 

CUSTOMER 169 f'"OSTER WHEELER 

PRODUCT 18 CON if-METAL 
-GROSS 290-40 LB 
K TARE ~$d:: t-.lET 
HET '9.07 TON 

TD£ 12:39 PM · 02 AUG 00 . 
~; P. O. HUMBER . _ ~ 

- ,~\ .'""l ::l- I ~0- . ~- ~) 
y'"Y' 't\-e-t J -, 't> ,r 

Customer Name -, -==a.=..-.-=-------"----------,-
~: . 

TAX ----
( · TOTAL 

. . ·i' 
'. 

; __ BEGEIY~-Yl;REDBY: · "7~-~/ .. 1-......._-_ --
.·.x ~._, -·:,.--,_'._ 



---·--F'c'="o=N=-=T=RA=-· =-=c=-=T==o=-=R=-=-,s=-·· ···'='so-=--=--'L1='===o""='w="'=· A'=""--5~-.==·E="'-· T=··· RA~--c'='-K~l~N~-G:-:S::-:H-:::E=ET=· ::-::(:-:::-SWT::-";'. -;;:::·-·····=s)=-.---:-::= .. -=-=·-=·····-=··-··:-:::!:. =-·--·=---=··'"'"""·· _,...,,,. ___ ..,.,..,.., _____ _ 

(FOR ALL OISCAROED ITEMS DESIGNATED ff't THE GOVERNME>fl' >.S NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I .· CONTRACT NUMBER/ TITLE (Contract.orcom~s SECTIONS,. tv) 

Number. N4425S-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phOne number of the 
Government POC monitoring this contract} 

SECTION II · WASTE 10 (Thenum1>erss1towninbolditatk::sa,nespondto111eblocl<$ont11eW8$lelnformationSheet.J 

Waste lnfonnation Sheet {WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) (25]: CN-635-002 6 -------------------Waste Description [6]: Concrete debris for recyc1ing 

· Directed Disposition (30}: <Cheek applicable box) 

O Landfill-Controlled EnterWDA % % % Waste Disposal Application# 

X Recyde O Reutilize (Reuse) 0 Trash O Other 

Ref: NA._VSHIPYQPUGEnNSTPS090.11C 

Serial Number: 

EW-75-06 

·load Nu~~ 

(Leave bJJ ~ copies of 
original have been made.) 

Attach weight ticket here 

When scales are· not available 

at place of delivery, enter 

number of cubic yards. 

This number. will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from w,s block f11J and your approved Environmental Plan-refer to Spec. Section 01515.J 

Permit Type and Number: (ifapplicsbleJ 

Facility Name: Kitsap Reclamation and Materia1s 

Faolity Owner: Pat Lockhart 

Faality Ad9ress: 3020 W. Shel:lllall Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION cro be completed by t11e Comtactot1 

Waste will be taken to the Section Ill address to be: 0REUTIUZED X RECYCLED 0 DISPOSED 
(Ch«k applkable ~ abow) 

STOP!!! Make enough copies of this original to match the estimated mmber of loads to be transported. Number the first copy "01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION era.be· completed by 111e Contractoq 

I hereby verify that the contents in this: 0 CONTAINER . 0 TRUCK O ROLL-OFF BOX O OTHER 
(Ch«Jc app(icable desa1p6on above} 

=:~s::::meand m ectionll the\\1~~ Noa~~~~~~:::~~l?J!\IDJ . 

SECTION VII RECEIVERSITE VERJFI 

I hereby verify I received the load contents as desaibed in Section II at the address stated in ~ction Ill. "'°'"'."":-'~==~--/ Receiver's Signature:~-~4. · 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This fotm shall be completed for each load. See reverse side for explanation of disposition de$Cdptions and fotm instrUctionS. The data will be 
compiled and summarized by the Contracloron the CONTRACTOR'S IIONTHLY PROJECT WASTE: SUMMARY REPORT, PSNS 5090/113. 



----- ---- -- - --------·-·------··· --··-

Kitsap Reclamation & Materials, Int. 
RECYCLING AND QUARRY ROCK 

(360) 373~1613 
.. (360) 373-1958 FAX 

· NO, ·. 44255 
TICKET 1133 
TRUCK ID S96. 
CUSTOMER 169 

I~ -~~~J7 
K TARE 
NET 

"? NE-T 

TIN£ 01:-1-1 PM 
P~ O. NIJNBER 

.TICKET. 11341 
TRUCK iD S97 . 
·cusrONER 1ss 

PRODUCT . fl 
GROSS 
K.· TARE 
NET 
NET 

. . I 

· P.O. Box 1129 
Port Orchard, WA 98366 

fOSTER. WHEELER. 

CONCRETE 
'1-59-+·0 .LB 
~ .LB 
C..?Q-1:6,ID LB -
10.23 TON 

02 AUG 00 
;(©~ 

FOSTER f.JHEELER 

CONCRETE 
2S280 L~ 

·~-LB 

~gN··· 
. TD£ 01 H-2 PM 02 .At.JG 00 -
P. Cl~ NttfBER 

~' 1'-rr: ?J 7\ i '"to i )-i 
Customer Name 

Job . Truck# 

Item Din Obut 

TAX ----
TOTAL 

·.~~-------



CONTRACTOR'S SOLID WASTE TRACKING SHEET($WTS} · 
(~OR ALL t'.'SCARDEO ITEMS DESIGNATED 8Y THe GOVERNMINT AS NOT HAZARDOUS WASTE {Hw), PCB, OR ASBESTOS) Raf: NAVSHIPYQPUGETINST PS090.11c , 

Sl:CTION I · CONTRACT NUMBER/ TITLE {QJntractorcoinp1etes SECTIONS t-tv} Serial Number: 

Number. N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact Jim Tennyson ------=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract} 

FW-75-06 

LoadN~~ 

(Leave blank unfl a;pies d 
otigna#have been made.) 

SECTION II WASTE ID {111enumber.ss11owninboldita1ics=spondtoth<Jblocloson111ew.ste1nlomra6onSheet.1 Attach weight ticket here 

l'\-l?Ot"~ Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) [25]: CN-635-0026 -------------------Waste Description [6]: Concrete debris for recyc1·ing 

When scales are not available 

at place of delivery, enter 

number of cubic yards. 

Directed Disposition [30]: <Check applicable box) 

D Landfill-Controlled EnterWDA % % % Waste qisposal Application # 

This number will be used by 
you to calculate weight for the 
summary. 

1-• 

XRecycle D Reutilize (Reuse} 0 Trash O Other 

SECTION Ill FINAL DESTINATION (Obtain 6wn WIS block f17J and your apPfOVed Environmental Plan-refer to Spec. Section 01575.J 

Pennit Type and Number. (ifapplicableJ 

Facility Name: Kitsap Reclamation ·and Ma.teria1s 

Facility Owner: 

Facility Ad9ress: 

Pat Lockhart 

3020 W. Sherman Heights Road 
B.:i:em.erton, WA 98312 

SECTION IV FINAL DISPOSITION (To be completed byttie Contractoq 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED 

Phone: 360-373-1613 

X RECYCLED 0DISPOSED 
(Chedc applicable 6sposi6on abo .... } 

STOP!!! Make enough copies of this original to inatch the ~ed number of loads to be transported. Number the first copy "01: If there 
wiU Qnly be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by t11e Contrado'1 

I hereby verify that the contents in this: 0 CONTAINER · ~RUCK O ROLL-OFF BOX O OTHER 
(Chedc~~aboveJ 

have been inspected by me 1$::riliad .ii" Section the WIS. No ackfrtional waste has been added 
· ·· ··· ·· · ·· · · -- · · · · ·· ·. ·· Date: ·· ·· 0 1 f)Q · -Contractor's Signature: 

SECTION VI 

SECTION Vil 

Print Name:· 

(To be completed by Recelwt1 

tne.f8/,;ICI contents as descnbed in Section II at the address stated in Section Ill. 
~"'[J.~~~~Etim=· ==e=!_;;una:,:::ff:;end~ed- In this case, Transporter completes.) · 

Date: 

ALL INFORMATION ANO SIGNATURES MUST BE LEGIBLE. 

. II:""·. 

This fonn shall be completed for each load. S6e l9VMl8 side for explanation of disposition descriptions and tom, insttuctlons. The data will be 
compile(t and summarized by the contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, pSNS 5090/113 • 

. :-.•,' 



i 

, .f! 

Kitsap Reclamation & Materials, Inc. 
RECYCL,ING AND QUARRY ROCK 

{360) 373-1613 
{360) 373-1958 FAX 

N0.44262· 

TICKET 1H1. 
TRUCK ID. S'36 

. CUSTONtR 169 

PRODUCT 18 
. GROSS 

K TARE 
NET 
NET 

TIME 02:25 P~1 
P. O. NUMBER 

.TICKET ·1142 
TRUCK·ID S97 
CUSTOMER 16'3 

. PRODUCT 18 
GROSS·.·. 
:K TARE 
NET 
t-.fET 

Customer Name 

. Job 

. /tern · 

P.O. Box 1129 
Port Orchard, WA 98366 

fOS.TER vKELER 

COW W-METAL 
1-772d L:$ 
25-1-80 LB 
2221-0 LB 
1·1 .. 12 TON 

02 AliG OQ 

/lfD 
FOSTER WHEELER · · 

CON W-NETAL . 
28260 .LB 
10900 LB 

.17360 LB.· 
S. 68 TOt-.f. 

~·~~'. 

Otn Oout. ·· 

TAX 
1-----

' ........... ,; . 



--rC=-:0::-:N:-::T=RA~c==T=-=o=-=R::-:::'S=-s:=:"'.o=--:L::-:l=-o-:-:W:-:-:A~S=T=E:--:::T=RA:-:--::C:-:-:K:::IN:-:-:G=-=s:"":'~=eET=-{:::S'.':-'.:WT-=:::S::--) ---------... 
(FCIRAU. DISCARDED ITEMS DESIGNATED BY THE GOVSUIM~ AS NOT HAZARDOUS WASTE (Hw), PCS, OR ASBESTOS) 

SECTION I -CONTRACT NUMBER I mLE (Contractorcoinpletes SECTIONS 1-,v} 

Number. N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact: Jim Tennyson ____ _;;:.. _________________ _ 
Phone Number: 360-396-0143 

SECTION II 

(Enter the name and phone number of the 
Gowmment POC monitoring this contract) 

Waste Jnformation Sheet (WJS} Serial Number: 131700 ---------------
Waste Stream Number (WSN} [25]: CN-635-0026 -------------------Waste Description [6]: Concrete debris for recycl.ing 

Directed Disposition [30]: (Checl< applicable box) 

O Landfill-Controlled EnterWDA % % % Waste Disposal Appfication # 

X Recycle D Reutilize {Reuse} 0 Trash· O Other 

Ref: NA~P5090..11C 

Serial Number: 

FW-75-06 

LoadNu~ 

(I.eave blank until ropies of 
odfir>a/ have been made.) 

Attach weight ticket here 

~.C\a{o~ 
When scales are not available 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain trom w,s block f17J and your approved Etivironmental Plan--reterto spec. Section 0157S.J 

Pennit Type and Number: (tfappkableJ 

Facility Name: Kitsap Reclam.atfon and Ma.terial.s 

Facility Owner: Pat Lockhart 

Facility A~ress: 3020 W. Sherm.an Heig~ts Road Phone: 360-373-1613 
Bremerton, WA 98312 · 

SECTION IV FINAL DISPOSITION {To be compteted by t1te CcntradotJ 

Waste will be taken to the Section Ill address to be: D REUTILIZED X RECYCLED 001SPOSED 
(Cheek applicable disposition above) 

STOP!!! Make enough copies of this originaJ to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste. designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by t11e Contracb1 

I hereby verify that the contents in this: 0 CONTAINER ~UCK O ROLL-OFF BOX O OTHER 
(Chedc~--> 

have been inspected by me an the WIS. No additional waste has been added. 

Contractots Signature: · · · · ·· ·· - Date:· - ··- -\,-oO .. - -· 
SECTION VI TRANSPO~ ~ACA ON. -(T.o.be t,yt11eDdlM.dthe.1taMpo,tvehlcle1----- ___ . .·..:. ____________ .-

1 ~ ~~~~~~~I;;~t~ ~ 
b: · I delivered the load contents-as stated-to- ed-mSedion·ffl, .. ~ ... ~ ...... ,,.=~---·· .. ,~:. 

Transporter's Signature: 

Receivers Signature: 

Print Name: 

Date: 

(To be ctimpleted by Receiwl1 

in.Section II at the address stated in Section Ill. 
attended. · this case, Transpo,ter completes.) · 

Date: 

~- ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fOlm shall be completed~ load. SH n,ver.w side for explanation of disposition descriptions and form insfructionS. The data will be 
canpJled and summarized by lh61Contrad.oron the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMAR'( REPORT, PSNS 5090/113. 



-----~. -r . .. ··;,-~ ..,...,,, ,,.._< =-"';z.r,,_ , .. . . -. T-
-- -- - .. ·-·-···----·--·······-··· ...... ··----.···--·· ..... . ........... i-·. 

. .,. 

Kitsap Reclamation & Materials, Ind. 
RECYCLING AND Q!JARRY ROCK 

(360) 373-1613 . . P.O. Box 1129 
(360) 373-1958 f=AX Port Orchard, W.A 98366 

N0.44361 
TICKET 1271 
TRUCK IDS$ 
CUSTOMER 169 

PRODUCT 18 . 
c~Ross· 
K TARE 
NET 
NET 

TIME 12:37 PM 
P. 0. NUMBER 
.TICKET. · 1272 · 
TRUCK ID S97 

.. CUSTOMER 16 9 

PRODUCT 18 
GROSS 
K TARE 
NET 
t4E1" 

FOOTER WHrrlER 

COH W-NETAL · 
38-1-0C) LB 
25480 .LB 
12'920 LB 

6.--tG TON 

01AUG 00 

71q2 
fOSTER ~LER · *}-8· : 
COO M-METAL . 
13820 LB 
10900 LB 

2'920 LB 
1.-.'."f-6 TON 

TINE 12:38 PM Oi AUG 00 
P~ o. NUMBER ~\ he+ \ s\_iqo ~ 

Cust~er Name :Kem id O l L2.o /) 

Item 

-~ ........... cE ..... IYE ...... D/ ..... Df....,U....,_~ .... RE.....,pa .... ,~ .• -

l-: :.· .. 

·Din Oout 

TAX 

TOTAL 

. '. : .~ :. ;_ ·~--.·-



Wil) 
FOSTER WHEELER ENVIRONMENTAL CORPORATION 

Mr. Jim Tennyson 
Navy Technical Representative 
Engineering Field Activity, Northwest 
Naval F acij.ities Engineering Command 
19917 7th Avenue N.E. 
Poulsbo, WA 98370-7570 

August 1, 2000 
FWBEL-RACII-00-2067 
7.0 I Site Specific 

.. 

SUBJECT: JULY 2000 ·CONTRACTOR'S MONTHLY WASTE SUMMARY 
REPORT, REPAIRS AT OPERABLE UNIT A, DELIVERY ORDER 
75 

Ref: Contract N44255-95-D-6030 (RAC II), Environmental Remedial Action Contract 
for Sites in Washington, Oregon, Idaho, Montana and Alaska 

Dear Mr. Tennyson: 

Please find attached the July 2000 monthly waste summary for Delivery Order 75. This 
report contains SWTS for drill cuttings and decontamination water. It also includes 
SWTS for recyclable fence, asphalt, metal debris and concrete. SWTS # FW-75-02, 
common trash, is outstanding and will be submitted with the August report. 

If you require additional information, please contact me.at (360) 598-8180. 

~~:~~-~. ~ 14001 s 
v 

SGS 

Sincerely, 

Newton Morgan 
Waste Coordinator 
FWENC - Navy RAC II 

1050 N.E. HOSTMARK STREET, SUITE 202, POULSBO, WA 98370 
PHONE: (360) 598-8100 FAx(360) 598-8195 



CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT (CMPWSR) 

CONTRACT NUMBER: 
N44255-95-D-6030 

CONTRACT TITLE/DELIVERY ORDER: 
Repairs at Operable Unit A 

CONTRACTOR: 
Foster Wheeler Environmental Corporation 

GOVERNMENT POINT OF CONTACT'S NAME: 

Jim Tennyson 

REPORTING DATES: From 07 ' 01 ' 00 To 

Drill Cutting Soil 1. Reused Recycled X Disposed FW-75-01 

Common Trash 2. D Reused D Recycled D Disposed FW-75-02 

Fence for Recycling 3. [l Reused D Recycled D Disposed FW-75-03 

Asphalt for Recycling 4. D Reused [!] Recycled D Disposed FW-75-04 

Metal Recycling 5. D Reused [!] Recycled D Disposed FW-75-05 

Concrete Recycling 6. D Reused [!] Recycled D Disposed FW-75-06 

Decontamination 7. D Reused D Recycled l!:I Disposed FW-75-07 Water 

8. D Reused D Recycled D Disposed 

9. D Reused D Recycled D Disposed 

10. D Reused D Recycled D Disposed 

11. D Reused D Recycled D Disposed 

12. D Reused D Recycled D Disposed 

13. D Reused D Recycled D Disposed 

14. D Reused D Recycled D Disposed 

15. D Reused D Re9Ycled D Disposed 

* 
** 

Ref: NAVSHIPYDPUGETINST P5090.11C 

PHONE: 

360-396-0143 

08 ' 01 ' 00 

1 2600 

1 300 

1 22180 

1 900 

1-21. 392940 

1 833 

NOTE: The SOLID WASTE TRACKING SHEE:r (SWTS), PSNS 5090/114, describes each load removed from the Bremerton Naval 
Complex by the Contractor or subsequent Sub-Contractors, and is used.as a custody sheet to track all discarcled items which 
have been designated by the Government as not Hazardous and do not contain PCBs or Asbestos. This report is a monthly 
summary of the SWTSs for this project. 

SEE REVERSE SIDE FOR INSTRUCTIONS 



i 
,- ,4(,\ i:.u uu l'IC.U 1c,c't n1 UNTll c.1'lv1:<u rhA NU. i:'.UO<'.'.Atou~----· _____ r~-~.=--'._1~· 

APR--2G.-21200-0'3+29--FR-·FGSf~~aEn!NU. 360 599 619S T()-9-1-2062416061- P. 26/32 

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(l'OR AU. tltl:CAff PIO IT™ Dlll:ICM>.'T;O BY THI: CoYI.A1'nllENf A~ MOT ij.l.U,ROOUS WASTE {HW);, PCB1 OR >.S8t.STOS) 

jllumb11r: N442!55-95-D-6030 nue: 

Government Paint at Cootvct: _J_im __ r_o_nn __ y=-lZ_o_n ________________ _ 

Pllone Numbar: 360-:H 6·-0143 
(Ei,,.Aii• n.M'I• 1111d pr.one nllt1l1Hf ot Ille 
__,_,, POC i,,e,,,/loJ11t9 this =inctJ 

SECTION II WASTE ID {Tlla11..,,6-.i.o-r..u.1.1.1a1u ...... ....,..1o .. .......,,. .... .,.-,-..._tJ 

W:asle lnfonnation !I.heal (WlS) S9ri~I Number: __ ,_o_+~B~l ... s,· --------
Wute !ltrea~ ~umber (WS~} {23); C,. µ-f;,7>5.._ 00 ')J-
Wa3tc OC3anptron [6~ D r 1' ) l (u If ,. n ~ s 
Directed Disposition [30]: fe-,;,. -rai,., i....J 

O Landnll-Controlled s,,io,INt)A % % % Wa,tlil Ofir.po~I Application# 

O Rec:yolc O Re1.1lili2:D (~""-> 0 Truh O Other 

N IV FINAL P ON rto n aompWed by ui. C411'""2ltltt 

Load Number: 

I 
(ui:iw b/w lln/i c:q,ies cl 

/wr,,t, betln made.> 
Attach weight tidcat •nl 

Whf!n,,c:altc :ira not :anU::ible 

al pta.c:. ,;if d•liv•r:,, •nl•r 
number cf cubic:i y11rd;:i. 

Thb number win be U!led 'tf,J 
you. ta c:alcul:iit11 walght tot U,111 

• IIUmtnlty. 

Waste wlff be ui.!<en to the Sed1on Ill addr;~s.& to be! Ci REUTlLIZEO 0 RECYCL:ED ~ISPOSED 
(a-Jc .,,plbJ,J. dbpoolt/,,,, ... _, ~-

STOP!!! Make anou!;lh copie-:1 of \hls original 1c:1 rnat:cit Utll iK!im:ltad num~r of \cede to 'bq transport.ad. Numt>•r th• fl~t copy ·01.· If Um• 
wlQ envy b• ona load, use lnb ot!gln.al ln-;lvad ot a: copy. 00 HOT USE 11-!IS FORM FOR w~tc de3ig~ M .ASBESTOS, 
PCS, orHW. 

CONTRACTOR VERIFICA N (Tob.o =pJo1,,o:,u.e controati,, 

I hereby verify lmrt the c:antanudn this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
. (CNldt ~pplc,t&/11 ~ ~oo,,,J 

hgvo been l11$p<icll!d by mo and aro ~ descnbed in Section II and tho WIS. No ~dartional wasra has been addad. 
1 -s-w Contractor' 11 Signa\un:i: De.tc: T 

SECTION VI 

I hel"Q~Y verify lht:> f?llowing: 

a. No matarlal or w~c was added 0( removed aA,cr la:ac!in9 and ver1l'lcation s{gnatuni :it rne work !ite. end 
b, I deliver.d tha load conteou: :ic ctsted to the ~ddrfl:111 staled In Se.dlon 111. 

~ b; o 0:ata: 

SECTION VII rr, 1H comi,{,,lod by" Co ""~lg~ 
I h•raby verify I rcci.lVltd tho load contents 83 dcacrlbed In Seaion II al the addrcu mtod In Section 111. 
(Nor.: Appmtred ro~/vt1r sJu1.s: far .soil reua. s~ JOffldtimu 1111'1tt.ndod. In lllis r:.a.u, Tronsporter =pie~) 

RftCalver'G Signature: ~Y a.LdL~ -CR.LR.C-. · · 
PrinlNume; :Tu.lee Vcd ez 

ALL INFORMATION ANO SIGNATVRES MUST BE LEGIBLE. 

Lr.rJ fit l"s 
. -.VCt'<C Ot'\(~ 

Th/3 form shall bd comph,ted for~ load. SH ~8,U $/(ti, fol expfanll/JOII of g~po:v'lion ddscripll<,,,4 or,d lbnn itufrudions. T7N data wi/1 l:lll 
campHIXi ind ,ummarlzod by lh<t Con~ on Ills COHiRACTOIC'S MONTHI.. Y PRO.JEcT" WA.STE SUMMARY Rt!PORT, PSHS SO!M/113, 

-·------------------··· 
APR 25 2000 lJ:25 

2062415061 PAGE.05 

·: .. 



. .. 
BlLL OF LADING>i\/F/-\:, .. 

Generator Name &. Loading Address: . 
. PUGBT sotiND ij.'\ VEL SHJPYARD 
1400 PARRAGUT AVENUE. 
BREMERTON. WA 98314 

. - . .. . ·. ~. 

Waste Profile.#·'· _.·· __ -,S 12782 
• : • : • '.. • .. fl 

Waste Typo ::o CDT, 

· . 0 Contaminated.Soil· J : ·-~--·: ·: .. :·· ,: . 
Conlacl Person: SJ-lANTY.=MONiGOMERY ,_..,,.,L._.i..; .. ;". 0 Asbestos 

Telephone Number; . ).6~78Q-1431·' .:·.:::~:.·:"·:::;:::>>\?}{\~ _: ._: O Other: 

14100 2 

P. 02/02 

Ackn~w!cdgmcnf~fl,03~1in·i. ·· _ ~-· .~ti~:,.1A~~~.~.J.~e-~.: ~ ~~._~jr. ·.:· 

N•m~tfi- ~~:rr'.::t'.l,if~:~~~i~~~ri l~~~,;I~;:~{~1: g,~tf~ 
Signarnr~~~n~iE~~=f~k;?iiCJii~L 7fl or) ----·· . . . · 

De liver 'l'o: 0-: . · .. :_.'.;:_- .'.· .: :.·._.:::_ :·::: ;:;}: i .. ·-1tJ<:t1~p~sruJ:acility; . . . . . 
COUJMBlARJDG.l.fLANDiiJLLiANJ..t°' ·.· .. ::_: .·.·.):>.::·::_-_\ ·:COLUMBIARIDGEJ .. ANDFTLT.ANP 
RnCYCLlNO FACILITY · · . ···i, . .-··.:.,:·_.·::·:::;,_. . .:,:,:~;;::·::Y~I:i;f~'? .1mbYCL1N'G.FACILfrY·. : · · 

. . .:• ... ·. ~-.:::··~ ... ::-. ! · .. ·.·.·:.~.-~ .. -~·:·~-:.::~,:··,1 .. ' .. •··-:· ,- · · · · I 

18t77·CEDARSPRtNGS LANEj · . : · · · :··:··.·.·_.._. :18177.CEDAR.SPRlNGS J.ANE . 
;\NLlNGTON OREGON 97Sl2 ··· .. ,. · ·· , .. __... ' > ::- :.ARLINGTON OR.EGON 97812 

' 2 . . ... ' . . . . ' . 

. TELEPHONE#: (541) 454-2030. · . : : · .. ·:rE:LEfIIONE #: (541) 454-2030 
. ····· ··-- .· ·.· .. 

• .. 

~ TranspQrter # l Nnme: 
ONYX ENVIRONM11~TAL SJJRVICJJS 
1 EDENT,ANE 
FLANDERS; NJ 07836 

. EPA ID#: NJD080631369 

-Driver Name (Please Pri11t) 

· • (973) 347-7-111 .. .... : 
• Date . 

Trtmsrortcr.1/2 N~111c: · . ;,.-: ,_,·: .. ··· .. 
PTA'RLO mANST'ORTATI:ON).-··= ·-·:-:..·· ... 

. ·.•.' ,' 

.. ·· .. 
··: ·"':'"·.::::.,:.:,·· .. · .. Date 

:·.··· 
; .. ~:_:.:·:. :· :·, .. ·-:-·.·· .. . . . 

. .DfSPOSJ\L NOTES:- · . . . : .. : -··;_·.- . · :· · .. = · · -- ···::· ... : ·.· ·::·. •· · · 

·WPS:. s 12752' ~ · :4.?i<:::Si~(//f>./>:: \ · ,c·> ·:· :··· · ·><~ .. '.'. : .. ,: .. -..... . 
BRG/1. NIA · · .·. .· · ... , · .. . . · 
EMERGENCY RESPONSE PllONE 1':UMBER: (800) 535-:5053 

,F\..Jd ... ~<=t_ a? /1t/ao. 
-~~- •. ~~~~. ~~~e ~, 

JUL 28 2000 11:32 PAGE.02 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I- iv) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -------------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of ffle 
Government POC monitoring this contract) 

SECTION II WA STE ID (The numbers shown in bold itaHcs COtTeSpOnd lo the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 12 94 98 ----------------
Waste Stream Number (WSN) [25]: (!,,,J - b ;JS° - 00 z.b 
Waste Description [6]: 6 foot chain link fence for recycling ····~ 

·-------------------------
Directed Disposition [30]: (Check apPlicable box) 

D Landfill-Controlled E.nterWDA % % % Waste.Disposal Applicatio~ # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

EW-75-03 

Load Number: 

1 
(Leave blank until copies of 

. . havebeenmade.) 

Attach weight ticket here 

3a£l Lbs 
When scales are not available 
at place of delivery, enter 
humber of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (lfapp/icableJ 

Facility Name: Viking Fence 

Facility Owner: Viking Fence 

Facility Address: 3015 State Highway #3 West 
(Physical address only) 

Phone: 360-779-5978 

Bremerton, WA 98.312 

SECTION IV FINAL DISPOSITION (To be comp/et:'! ",l"'e ~rJ 

Waste will be taken to the Section Ill address to be: ~EUTILIZED ~YCLED 0 DISPOSED 
(Check applicable disposition above) 

STO p ! ! ! Make enough copies of this original to match the estimat~ number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. . 

SECTION V CONTRACTOR VERIFICATION (Tobecompfetedby"1eContractot1 

I hereby verify that the contents in this: 0 CONTAINER O TRl,JCK O ROLL-OFF BOX O OTHER 
(Check applicable description above) 

have been inspected by me 

Contractor's Signature: 

n Section II and the WIS. No additional waste has been added. 

Date: .J-1,~ -Cl) 
SECTION VI (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: ·, 
a. No material or waste was a removed after loading and verification signature at the work site, and 

b. I delivered the load cont stated to the ad ;ress stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for s "I reuse are sometimes unattended. In this case, Transporter completes.} . {' . 

Receiver's Signature: .. . · " ::) · 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

1--13.--00 

This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 50901114 (Rev.11-99) (Front) 

Pfeq9e. J-efur11 ro""-plrtrJ __ {rJf"fh. __ ~_-.__ /v.et..J-:+on fnort;Jffvi 
clo Pot.>ftr wMf/t-r 

/Oso Ne. f/rs1lh:1,/<t= S.t1 .#').oA 
Pbu<ls)o\~w,r tt~Jro -



"C;ONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

· SECTION I CONTRACT NUMBER I TITLE (ContractorcompletesSECTTONSI-IV} 

Number: N44255-95-D-6030 Tdle: Repairs at Operable Unit A 

G·overnment Point of Contact: Jim Tennyson ------==---------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WA STE ID (The number.; shown in bold italics CCJTrespond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 107812 -----------------
Waste Stream Number (WSN) [25]: CN-635-0026 
Waste Description [6]: Asphalt D_eb_r_i_s-----------------··:·;-~--

Directed Disposition [30]: (Check applicable 1,ox) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Ret. NAVSHIPYDPUGETINST .P5090.11C 

Serial Number: 

FW-75-04 

load Number: 

( 
{Leave blank until copies of 
orignal have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 

•ntrmber of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTIONIU FINAL DESTINATION (Obtain from WIS bloclc [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (tfapplk;ab/eJ 

Facility Name: . Kitsap Recl.amation 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road, Phone: 360-373-1613 
(Physical address only) 

Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION (To be completed by the eontractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED XRECYCLED 0 DISPOSED 
(Check app(icable disposition above) 

STOP! J J Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01." If there 
wiU only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the contractor) 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable description !Jbove) 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: 71 -2 I~ CJo 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicteJ 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stated to the address stated in Section Ill. 

Transporter's Signatur · Date: 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver} 

I hereby verify I received the load contents as des "bed in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for ii reuse are someti s u~ttended. In this case, Transporter completes.) 

Receiver's Signature: 

Print Name: Date: 

All INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

7-:21-80 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 50901114 (Rev. 11-99) (Front) 



. . 
·- ·- - ~.:> - - - - ...... ·-· - -· - - - - ·- ·- -· - -· -·.- -- ·-- ·-··· -- - s 

Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 
(360) 373-1958 FAX 

N0.43890 

TICKET ·668 
TRUCK Ill S3 
CUSTOMERl69 

PRODUCT 16 
· ·G·ROS.S. 
·K.TARE 

t...fET 
NET 

TIME 08:39 AM 
P. O. NUMBER 

P.O. Box 1129 
Port Orchard, WA 9836(3 

ASPHALT 
-48?80 "'""LB 
26600 LB 
2.21SO LB 
11.09 TON 

21 .JUL 00 

. .. 

,. Customer Name /!em u ili.J.e;). 
Job ff ?_ 7 ~: 79 ·. . ·Truck# . 

Item Din· Dout 

TAX. 

TOTAL 

. . . : 
.. .: -~· .; . . . 

..... _. _________ _ 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, Pee,· OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I- IV} 

Number. N44255-95-D-6030 Tttle: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and plione number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bold itallcs correspond lo Ille blocks on the Waste Information Sheet) 

Waste lnfonnation Sheet (WIS) Serial Number: 131706 ----------------
Waste Stream Number (WSN) [25]: CN-635-0026 --------------------Waste Description[6J: Miscellaneous metal debris for recycling -.-,,..,.. 

... -------------------------
Di re ct ed Disposition [30]: (Checlc appficable box) 

d Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle O Reutilize (Reuse) 0 Trash O Other 

Ret. NAVSHIPYDPUGETJNST PS090.11C 

Serial Number: 

FW-75-05 

load Number: 

0\ 
(Leave blank until copies of 
orignaJ have been made.) 

Attach weight ticket here 

C(ao l~S 
When scales are not available 

P,t place of delivery, enter 
number of cubic yards . 

This number will be used by 
you to calculate weight for-the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from W1S bloc/c[11] an<fyourapproved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (ifapplicableJ 

Facility Name: Navy City Meta1s 

Facility Owner: Elizabeth O'Leary 

Facility Address: 3805 State Highway 3os·west, Bremerton, WA 98312 Phone: 360-373-6595 

(Physical address on/yJ 

SECTION IV FINAL DISPOSITION (To be completed by ttie contractotJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0DISPOSED 
(Check applicable disposition abo,e) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·01.• If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. . . 

SECTION V CONTRACTOR VERIFICATION (To be completed by the eontractot1 

-I hereby verify that the contents in this: 0 CONTAINER VTRUCK O ROLL-OFF BOX O OTHER 
(Check ap~description above) 

e WIS. No additional waste has been added.:Y have been inspected by me amJ1,are-a 

Contractor's Signature: ' Date: -, 
_...-1----1--

SECTION VI by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load conte s tat t ddress s ed in Section Ill. 

Transporter's Signature:. Date: 

SECTION VII 

I hereby verify I received the load contents as described in Section II at the address stated. in Section Ill. 
(Note: Approved receiver sites soil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature: 

Print Name: Date: 7- -c!J-0-0 0 

All INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This foml shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

P if (.f .s-e. J'n qi \ [ 01)\ !) fr t_.:> J {o(M 1-c ·, N'f wf on h\ () r')Gli 
- - ···· ----· - --· -· c/ o Fo~-ftr t.v ~N) fer 

I oso NE , oSiJ,..u;/( st. 'J..o). 

Povl~o ,-w-~- l-- 10-'>'iO·· 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
*'!'OR ALL'JISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE {HW)1 PCB1 OR ASBESTOS) Ret NAVSHIPYDPUGETINST PS090.11C '""', 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECnONS I - IV) Serial Number: 

Number: N44255-95-D-6030 Trtle: Repairs at Operable Unit A FW-75-06 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360-396-0143 f 
(Enter the name and phone number of the (Leave blank unt,7 copies of 
Govemment POC monitoring this contract) o,gl'18/ have been made.) 

SECTION II WASTE ID (The numbers shown in bold italics correspond to the blocks on the Waste Information Sheet) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131700 

Waste Stream Number (WSN) [25}: CN-635-0026 When scales are not available 
Waste Description [6]: Concrete debris for recycling A..-, ~t place of delivery, enter 

• number of cubic yards . 

Directed Disposition [30]: (Check applicable boJC) This number will be used by 
you to calculate weight for the 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # summary. 

XRecycle D Reutilize (Reuse) 0Trash D Other 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (lfapplicableJ 

Facility Name: Kitsap Reclamation and Materials 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 w. Sherman Heights Road Phone: 360-373-1613 
Bremerton, WA 98312 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractoq 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0DISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy •01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contractoq 

I hereby verify that_the contents in this: 0 CONTAIN~CK O ROLL-OFF BOX OOTHER 
(Check . • above) 

have been inspected by me and are as described in Section 11 and the WIS. No additional waste has been added. 

Contractor's Signature: j1..Q~~ Date: 1-}{-oo 
SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transpott vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification slgnalure at lhe work site, -: £ 
b. I delivered the load contents as stated to the address stated in Section Ill. ~-

Transporter's Signature: ......-1.A AA/I// Date: (;:}./, ~)j 
-,, 

SECTION VII RECEIVER S1TE VERIFICATION (To be completed by Receiver) ' 
I hereby vertfy I received lhe load contenls ~bed in Sedion II at the address stated In Section Ill. 
(Note: Approved receiver sn: SQ.ii reuse are so tim~_unattended. · In this case, Transporter completes.) . 

Receiver's Signature: · · /IA'U J, 'J?t?A,¢1 ,,.,;J ~- 7--2/-fJ() Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

f /ea?:>e retur/\ (0(11 pl~lecl 
. 

New·tc)I\ Pior-.)lh lo&:> JJS t-h~thttJt4- 5/. &Q,·ie lo)-
-····---·-···----·· ----

''N:h~ n-. ~ +v ! c/o Foiff'r wJ..eelrr - foiJ (Sbo t wJ:l q e 37 o 



··----·~-·-·- ··---·----·-···--·--~.- • •---R---••-

Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O. Box 1129 
(360) 373-1958 FAX Port Orchard, WA 98366 

[:JJ3TtJl1ER oi ~ .r~~ 
l~~,, 

PRODUCT 18 
·GROSS 
K TARE 
t·-lET 
t-~ET 

rrr,1E cr,:s.2 At:1 
r~ # G ~ NlJt11PER 

Customer Name 

Job 

Item 

RECEIVED I DELIVERED BY· 

~ 

4:3140 
21-360Ct 
16540 

8 .. 27 

~\ 

Truck# 

TAX 

TOTAL 

LB 
LB 
~ '-A 
~D 

TUN 

Din Oout 

.. 



.·., 

rcoNTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR AU • c.&,_RDs;;.--"l'EMS DESIGNATED SY THE GOVERNME"4T AS NOT HAZARDOUS WASTE {HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcoinptetesSECTIONSI-IV) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Govemment Point of Contact: Jim Tennyson -----=.-------------------
Phone Number: 360-396-0143 

(Enter the name and pho.ne number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (ThenumbelSshowninb(llditallcsconNpMdlotheblocksontheWMtelnfOrmalionSheet) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------Waste Stream Number (WSN) [25]: CN-635-0026 -------------------Waste Description [6]: Concrete debris for recycling 

Directed Disposition [30]: (Checkappiicablebox} 

O Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle O Reutilize (Reuse) 0 Trash O Other 

Ref: NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

FW-75-06 

ddN mbe: 

kuE;;; 
• . been made.) 

Attach weight ticket here 

When scales are not available 
et place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS bloclc £17J and your approved Environmental Pfan-reterto Spec. Section 01575.J 

Permit Type and Number: (ifapplicab/eJ 

Facility Name: Kitsap Reclamation and Materials 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

(Physical addtess only) 

SECTION IV FINAL DISPOSITION {To be completed by the Contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0D1SPOSED 
(Check app/lcabl9 dsposition abow) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION {To be completed by t11e Contractorj 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applit:able desctip(ion above) 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: ~ · Date: f- l..f ~ 
SECTION VI TRANSPORTER VERIFICATION {To be completed by the Driver of the transpo,t vehicle) · 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I defivered the load contents as stated to the address stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII 

I hereby verify I received the load contents as described in Section II at the address stated In Section Ill. 
(Note: Approved receiver sites for U!£_e are someti unattfnded. In this case, Transporter completes.) 

Receiver's Signature: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O. Box 1129 
(360) 373-1958 FAX Port Orchard, WA 98366 

.N°43901 

TICKET 682 
TRUCK·ID S3 
CUSTOMER 169 

PRODUCT 17 
GROSS 
K TARE 
NET 

.NET 

FOSTER UHEELER 

CONCRETE 
44t.80 
26600 
17580 

8 .. 7'9 

LB 
LB 
LB 
TON 

TIME 11:18 AM .. 21 ,JUL 00 
~ . P. O. HUMBER 
'? 

' ,· 

Gustomer Name te..rr1 U av. Y.f2 D 
P-0- # ;)?~o~ . · . ·.· . . 
Joh O (J . . . .Truck# 

Item 

TAX 

TOTAL 

D In Oout 

·. ·:'. ". -:• ·',,. ~·· ,-,. ~ ' •"" . 

. } 
',.. 

.. 



·····-·~·--·--·-·· 

.~, 
CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME"fT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.i1C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I-Iv) Serial Number: 

Number: N44255-95-D-6030 Trtle: Repairs at Operable. Unit A 

Government Point of Contact: Jim Tennyson ____ _,: _____ _.;_ ____________ _ 
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (Thenumberuhowninboldila/icscorrespondlotheblocksontheWastelnfrxmationSheet) 

Waste Information Sheet (WIS) Serial Number: 131700 ----------------Waste Stream Number (WSN) [25]: CN-635-0026 --------------------Waste Description [6]: Concrete debris for recycl.ing --"";T 

Directed Disposition [30]: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recyde D Reutilize (Reuse) D Trash D Other 

FW-75-06 

Load Number: 

(Leave2 until copies of. 
odgneJ have been made.) · 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number wiU be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS block c111 and your approved Environmental Plan-refer to Spec. Sec6on 01575.J 

Pennit Type and Number: (ifapp/icab/eJ 

Facility Name: Kitsap Recl.amation and Material.a 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the Contractorj 

Waste will be taken to the Section Ill address to be: 0REUTIUZED X RECYCLED 0DISPOSED 
(Check applicable cfsposition above} 

STO p ! ! ! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01." If there 
will only be one load, use this original instead ofa copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (Tobecompletedbytheeontractot1 

I hereby verify that the contents in this: 0 CONTAINER ~RUCK O ROLL~OFF BOX O OTHER 
(Checlc~above} 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: . 1~ Date: 1- ')./- C)c) 

SECTION VI TRANSPORTER VERIFICATION (To be completed.by the Driver of the transport vehicle) 

I hereby verify the following: 
a. No materia_l or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stated to the address stated in Section Ill. 

Transporter's. Signature· .-

SECTION VII 

I hereby verify I received the load contents as descri 
(Note: Approved receiver sites for l nHBe are sometimes 

Receiver's Signature: 

Print Name: 

Date:. 

·n Section II at the address stated in Section Ill. 
attended. In this case, Transporter completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

7-Z/~()o 

This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation· & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O. Box 1129 
(360) 373-1958 FAX Port Orchard, WA 98366 

r No.439oe 
! 
I 
t 
t: 
t 
I r 
i t, 
r 
t 
K 

TICKET 692 
TRUCK ID S3 
CUSTOMER 169 

PRODUCT 1? 
GROSS 
K TARE 
t-.lET 
NET 

k i TIME 12:45 PM. 
i P. O. HUMBER 
f ~,. 

r 

t 
I 
~' 

l 
t r: 

FOSTER ~ltt:L£R 

CONCRETE 
470.4() LB 
26600 LB 
20-1-""tO.LB 
10.22 TON 

21. JUL 00 

' r· CustomerName fem ·.llliWIM 
· 1. Jeb. P.o-# 27~&>8 Truck#. 

:-· ,. 

Item 

RECEIVED l DELIVERED BY· 

x·~.· 

TAX 

TOTAL 

D In 00ut 

.. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
{FOR ALL q$CARDED ITEMS DESIGNATED BY THE GOVERNME",IT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECT[ON I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I-Iv) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact Jim. Tennyso~ -------------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers sllOwn in bold italics correspond to t11e blocks on t11e waste rnlOrmalion Sheet.J 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------Waste Stream Number (WSN) [25]: CN-635-0026 -------------------Waste Description [6}: Concrete debris for recycl.ing · -~~ 

Directed Disposition [30}: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Rat. NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

!W-75-06 

Load Number: 

(Leave blank until copies of 
odgnaJ have been made.) 

Attach weight ticket here 

lf 
When scales are not available 
~t place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain 1rom WIS block £17J and your approved Environmental Plan-refer to Spec. Section 01s1s.J 

Permit Type and Number: (ifapplicableJ 

Facility Name: Kitsap Recl.amation and.Materials 

Facility Owner: Pat Lockhart 

Facility Ad~ress: 3020 W. Sherm.an Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor) 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED ODISPOSED 
(Check applicable dspi:,sition abolle) 

STOP J J J Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractor) 

I hereby verify that ~e contents in.this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable c/esQfplion allow} . 

have been inspected by me and a as de · ed i Section II and the WIS. No additional waste has been added. 

Contractor's Signature: Oate: ::, '4 I -66 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the traMpott vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stated to the address stated in Section m. 
Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver) 

I hereby verify I received the load contents as desaib in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites for 7 reuse are sometime attepded. In this case, Transporter completes.) 

Receiver's Signature: 

Print Name: Date: 7 ... 21-fft) 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions . . The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap fleclamation & Materials, Inc,. 
RECYCLING AND QUARRY ROCK 

(360)373-1613 P.O. 8ox 1129 
(360) 373-1958 FAX Port Orchard, WA 98366 

. TICKET .696 
TRUCK ID S3 
CUSTOMER 169 

PRODUCT 17 
GROSS 

.K TARE 
·. ·· t-.fET 

NET 

TIME. 01:25 PM 
·p~ ·O. NUMBER 

· f'OSTER HHEELER 

COOCR£T£ 
-1-6080 LB 
26600 LB 
19-1-80 LB 
9. 7~ T()N 

2l ,JIJL ·OO 

CU~tomerName tem -1101 J ,fQJ) 
J9& eo.jf /}7~8~· .. Truck,# 

Item 

TAX 

TOTAi.. 

Otn Oout 

. ,,,.: 

J 

.. 

> 



----- b --~---

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) . 
(FOR ALL 01$CARDED ITEMS DESIGNATED BY THE GOVERNME'fT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractorcoinp1etesSECT10NS1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson · ----~--------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (Thenumberuhownin bo/ditalicscx,rrespondlolheblockson the Waste Information Sheet) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------Waste Stream Number (WSN) [25]: CN-635-0026 -------------------Waste Description [6}: Cqncrete debris for recycling 

Directed_ Disposition [30}: (Check applicable box) 

O Landfill-Controlled Enter WDA % % % Waste Disposal AppHcation # 

X Recycle D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETlNST PS090.11C 

Serial Number: 

EW-75-06 

Load Number: 

s 
(Leave blank unb7 copies of 
odgnal have been made.) 

Attach weight ticket here 

When scales are not available 
,at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summa,y. 

SECTION Ill FINAL DESTINATION (Obtain Imm WIS bloclc C17J and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ff app11cableJ 

Facility Name: Kitsap Reclamation and Materials 

Facility Owner: Pat Lockhart 

Facility Address: 3020 w. Sherman Heights Road 
Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION {To be completed by the Contractoq 

Phone: 360-373-1613 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Checlc applicable disposition above) 

STO pf f f Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·01: If there 
• • • wiH only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 

PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION {TobecompleledbytheContractorJ 

I hereby verify that the contents in this: 0 CONTAINER li1 TRUCK O ROLL-OFF BOX O OTHER 
(Check~ desctipllon above) . 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor'~ Signature: ~ . Date: =j-- ·.l lj- 00 

SECTION VI TRANSPORTER VERIFICATION {TobecompleledbytheDnverofthetransportvehlcleJ 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stated to the address stated in Section Ill. 

Transporter's Signature: 

. SECTION VII 

Receiver's Signature: 

Print Name: 

Date: 

"bed in Section II at the address stated in Section Ill. 
s unattended. In this case, Transporter completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for e.,ch load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 

RECYCLING AND QUARRY ROCK 
(360) 373-1613 
(360) 373-1958 FAX 

N043941 
TICKET 735 
TRUCK ID S3 
CUSTOMER 169 

PRODUCT 1? 
GROSS 
K TARE 
NET 
NET· 

TIME 08:0i AM 
· P. O. NLINBER 

Item 

P.O. Box 1129 
· Port Orchard, WA 98366 

FOSTER !4HEELER 

CONCRETE 
....,.E.820 LB 
2660C1· LB 
20220:LB 
10.11 TON-

-.·~ 

2"'f .JUL 00 

TAX 

TOTAL 

Din Dout 

_..,, : 

.. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) . 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME-.T AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090. i tC 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcoinptetesSECTIONSt-tv) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=---....._ ______________ _ 
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbeis shown in bold italicso,nespond to the blocks on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131700 ----------------Waste Stream Number (WSN) [25]. CN-635-0026 -:-~~-~----~-----------Waste Description [6]: Concrete debris for recycl.ing 

Directed Disposition [30): (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D Other 

· FW-75-06 

Load Number: 

6 
(Leave blank until copies d 
original have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain rrom WIS block £171 and your approved Environmental Ptan-reterto Spec. Section 01575.J 

Permit Type and Number: (ifapplicab/t,J 

Facility Name: Kitsap Recl.amation and Materials 

Facility Owner: Pat Lockhart 

Facility Ad!iress: 

(Physical addtes$ only) 

3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the ContractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Check applicable dsposi6on above) 

STOP!!! Make enough copies of this original to match the estimated00numbeNO r ofUSloadTHs to5be transported. Numbedr ~ first codpy ·oA18: 8 ElfSthTe0re8 will only be one load, use this original instead of a copy. T E I FORM FOR waste es1gnate as , 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by t11e Contractor) 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desctip{ion abcMt) 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: 7 _: l 4 ~ CV 

SECTION VI TRANSPORTERVERIFICATION (Tobecomp/etedbytheDriverotthetransportvehicleJ 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. · I defivered the load contents as stated to the addr s stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII RECEIVER S (To be completed by Receiver} 

+1:,a-im,,d contents as de 'bed in Section II at the address stated in Section Ill. 
ii use are so ti s unattended. In this case, Transporter completes.) 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 

( 

I 
I 
1.-- . 

. 

RECYCLING AND QUARRY ROCK 
(360) 373-1613 
(360) 373-1958 FAX 

N043942 
TICKET 73£. 
TROCY. ID S3 
CUSTOMER 169 

PRODUCT. 17 
GROSS 
K TARE 
t--lET 
NET 

TIME 08:12 AM 
P. 0. NUMBER 

Item 

P.O. Box 1129 
Port Orchard, WA 98366 

f0ST£R UHE£L£R 

CONCRETE 
-47220 
26600 
20620 
10.;.31 

24 JUL 00 

LB 
·LB 
LB 
TON 

D In Dout 

TAX 
1-----

TOTAL 

: ·~-~ 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME"tT AS NOT HAZARDOUS WASTE (Hw), PCB, OR ASBESTOS} 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION U WASTE ID (The numbets shown In bold italq ccrrespOnd lo the blocks on the Waste lnfonnation Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) (25]. CN-635-0026 ....,...-....,......-----.,,....,...----------Waste Description [6]: Concrete debris for recycling 

Directed Disposition [30]: (Checlc applicable boJC) 

D Landfill-Controlled Enter WDA o/o % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse) D Trash D other 

Ref: NAVSHIPYDPUGETINST PS090.11C 

Serial Number: 

FW-75-06 

Load Number:, 

(Leaw bl2k until copies of 
Ofigna/ have been made.) 

Attach weight ticket here 

When scales are not available 
~t place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from w,s btoclc £17]. and your approved Environmental Plan-refer to Spec. Section 01575.J 

Pennit Type and Number: lifapp/icableJ 

Facility Name: Kitsap Rec1amation and Materia1s 

Facility Owner: Pat Lockhart 

Facility Address: 3020 W. Sherman Heights Road. 
Bremerton, WA 98312 

Phone: 360-373-1613 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor} 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Check applicable clspoation abow) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the Contractot1 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desctiption above) 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

· Contractor's Signature: ~ · Date: + .. ). '/ --Oo 
SECTION VI TRANSPORTER VERIFICA· ON (To be completed by theDriverotthe transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stated to the a s stated in Section Ill. 

Transporter's Signature: , Date: 

SECTION VII (To be completed by Receiver, 

ntents as described in Section II at the address stated in Section 111. 
· · case, Transporter Cf)(Tlpletes.) 

Receiver's Signature: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fomi shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 

RECYCLING AND QUARRY ROCK 
(360) 373-1613 . 
(360) 373-1958 FAX 

N~394T 

TICKET 7t3 
· TRUCK ID S3 

CUSTOMER 169 

PRODUCT 17 
·; GROSS 

1 K TARE . I ~~r 
t 

I 

... 

TIME 09:30 AM 
P. 0. NUN.BER 

P.O. Box 1129 
Port Orchard, WA 98366 

FOSTER WHEELER

CONCRETE 
-1-8320 LB .. .,,, 
266.00 LB 
21720 LB 
10.86 TON 

2i JUL (10 

Din Dout 

TAX 

TOTAL 

\~ ... •··.··· .. t. e ""*"""*".,. .. ,.,. - ·· ,w "' , ,,.*,. ·e, .,,,,.,w- ,e < •· • ·, ... ,, . 'h, ..•. J 



-~ . -··"- -.-- ·-·----------- ... 
------,:---~ . 

CO~TRACTOR'S SOLID WASTE TRACKING SHEET {SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNA TEO BY THE GOVERNME"IT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Ref: NAVSHIPYOPUGETINST PS090. ifC 

SECTION I CONTRACT NUMBER/ TITLE · fContractorcoinpletesSECTJONS 1.1v) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operaple Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers 4/IOWIJ in bold itBlies axre/$()0ftd lo the bloclcs on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN} [25]: CN-635-0026 -----------------=---Waste Description [6]: Concrete debris for recycl.ing · . ..,.. 

Directed Disposition [30]: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle D Reutilize (Reuse} D Trash D Other 

FW-75-06 

Load Number: 

8 
(Leave blank until copies a 
od{jrlaJ have been made.) 

Attach weight ticket here 

When scales are not available 
.at place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION {Obtain m:im w,s block [171 and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit.Type and Number: (ffapplicab/eJ 

Facility Name: Kitsap Reclamation and Materials 

Facility Owner: Pat Lockhart 

Facility Ad\:fress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

(Physical address only) 

SECTION IV FINAL DISPOSmON (To be comp1etec1 by t11e Contracto,j 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED ODISPOSED 
(Check applicable disposmon ab&,e} 

STO p I I/ Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. · 

SECTION V CONTRACTOR VERIFICATION (Tobecomebyt11eContractor1 

I hereby verify that the contents in this: 0 CONTAINER -~TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable duaiplion abot,e) 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. t1., 

Contractors Signature: ~ ~ _ Date: 7::' J...1 C>o 

SECTION V1 TRANSPORTER VERIFICATION· (To be completed by t11e Driver of the transpo,t vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stated to th "'dress stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII 

Receiver's Signature: ~;~~C~L......,.,....::::::S~~::::::::t.::::~~::::::::::::::_ ______ ;.__ __ _ 
Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and form Instructions. The data will be 
compt1ed and summarized by the Contiacior on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

.(360) 373-1613 . . P.O. Sox 1129 · 
(360) 373-1958 FAX Port Orchard, WA 98366 

N043951 

TICKET 748 
TRUCK ID S3 
CUSTOMER 169 FOSTER WHEELER .... '""N'" 

PRODUCT 17 CONCRETE 
GROSS 433.20 LB 
K TARE 26600 LB 
t~-IET .16720 ~B 
t-.fET·. 8 .. 36 ·TOM 

TIM£ 10:17 AM 2-i .JllL 00 
0 o. NUMBER I • 

customer Name @ 9 tt) "1 
Job 

Item 

Truck# 

TAX 

TOTAL 

Otn Oout 

.. 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOk·.ALL DiSCARDED ITEMS DESIGNATED BY THE GOVERNME>rr AS NOT HAZARDOUS WASTE (HW), !"CB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcoinptetesSECT10Nsi-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact: Jim Tennyson -~-----------------------
Phone Number: 360-396-0143 

(Enter the name and phOne number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (The numbers shown in bolditalk:$correspondlotheblocksonfhe Waste lnfonnation S'-1.) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------Waste Stream Number (WSN) [25/. CN-635-0026 -------------------Waste Description [6]: Concrete d~ris for recycl.ing ····~ 

Directed Disposition [30]: (Check applicable box) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recyde D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETINST PS090.11C 

Serial Number: 

FW-75-06 

Load Number: 

'{ 
(Leave blank until copies of 
orirjna/ have been made.) 

Attach weight ticket here 

When scales are not available 
ill place of delivery, enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from wts blocJc I11J and your approved Environmenta/Plan-referto spec. Section 01575.J 

Permit Type and Number: (tfappficableJ 

Facility Name: Kitsap Recl.am.ation and Ma.teria1s 

Facility Owner: Pat Lockhart 

Facility A<J9ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

SECTION IV FINAL DISPOSITION (To be comp1etec1 by the eontractor1 

Phone: 360-373-1613 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Check app/icab/e 6sposifion abcwe) 

STO p ! ! ! Make enough copies of this original to match the estimated nUrriber of loads to be transported. Number the first copy ·01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION rro be completed by t11e eontractor1 

I hereby verify that the contents in this: 0 CONTAINER 1ff"TRUCK O ROLL-OFF BOX O OTHER 
(Check~ptionabow) 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: 7 ,).. '\-1)8 

SECTION VI TRANSPORTER VERIFICA ION (Tobecompletedbyt11eDnverott11etranspo,tvehicleJ 

.I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I deHvered the load contents as s ted to the ess stated in Section Ill. 

Transporte(s Signature: 

SECTION VII 

Receive(s Signature: 

Print Name: 

Date: 

·on II at the address stated in Section Ill. 
ffiiffl!;~-~n.l/1/~ ~se, Transporter completes.) 

Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and fonn instructions. The data will be. 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



l 1 
! Kitsap Rei:~~a~~~ & Materi~ls,. In(:. 
j.. RECYCLING AND QUARRY ROCK 
f (360) 373-1613 P.O. Box 1129 . I (360) 373-1958 F'AX Port Orchard, WA 98366 

No43953 

TICKET 750 
TRUCK III S3 
CUSTOMER 1E,9 

PRODUCT 17 
GROS.S 
K TARE 
t..,ET 
NET 

i!~tE rn:sG f'.tti 
P. 0. NllMBER 

FOSTER i~HEELER 

CONCRETE 
-1-4'-500 LB 
26600 LB 
17900 LB 
. 8 .. •35 TON 

2i ..llJL QO 

Customer Name@ 9. 00 

Job ·. cJ 74:f 8" Truck# 

Item Din ·oout 

,/ 

·. TAX t------
TOTAL 

j 
j 
1 
1 
l 
l 



c6NTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR AU DISCARDED ITEMS DESIGNATED BY THE GOVERNME"ff AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractorcoinpletes SECTIONS 1-1v) 

Number: N44255-95-D-6030 Title: Repairs at Operabl.e Unit A 

Government Point of Contact Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enrerthenameandphonenumberof~e 
Government POC monitoring ~is contract) "" 

SECTION II WASTE ID (The numbets shown in bold italics a,mnpond ID the bkJcb on the Waste Information Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131700 ----------------
Waste Stream Number (WSN) [25]: CN-635-0026 ------------------~--Waste Description [6]: Concrete debris for recycl.ing __ ..,.. 

Directed Disposition [30]: (Check epp/icable box) 

O Landfill-Controlled Enter WDA % % % Waste Disposal Application # 

X Recycle O Reutilize (Reuse) D Trash D Other 

Raf: NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

FW-75-06 

Load Number: 

(0 
(Leave blank untJ1 copies of 
odgnal have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delive!)', enter 
number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from WIS bloclc (17] and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapp/icableJ 

Facility Name: Kitsap Recl.amation and Material.a 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

(Physical address only) 

SECTION IV FINAL DISPOSITION (To be completed by the eontracto,, 

Phone: 360-373-1613 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Check applicable disposition aboVe) 

STOP// J Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·oe If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecompletedbytheContractoq 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desctip6on above} 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

C r' S. tu Date·. ~-)-.~r-.06 ontracto s 1gna re: l , 
SECTION VI TRANSPORTER VERIFICATION (To be completed by t11e onverotthe transpott vehicle} 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load contents as stat to dre stated in Section Ill. 

Transporter's Signature: 

SECTION VII 

I hereby verify I received 
(Note: Approved receivers 

Receiver's Signature: 

Print Name: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

Da~e: 

Date: 

This fomr shall be completed for each load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE: SUMMARY REPORT, PSNS 5090/113. 



--- ---- ~----- ------------- ,··r-: , , .... I -
. - - - - !J.. - - - r:- - - - • . • . . .. . -· - - ... -

_J 
' 

Kitsap Reclamation & Materials, Inc .. 
RECYCLING AND QUARRY ROCK _ 

(360) 373~1613 P.O. Box 1129 •' 
(360) 373-1!:!58 FAX Port Orchard, WA 98366 _ 

TICKET · 758 
TFWCI< ID S3 
CUSTOMER 16'3 

-PRODUCT 18 -
GROSS 
K TARE 
t-.fET -
NET 

TIME 11:39 AM 
P. O. NlJl'f.BER 

f"OSTER li!HEEL£R 

CON i~-METAL 
48580 LB 
26600 LB 
21980 LB 
10 .. '9"3 TON 

2i JUL 00 

Customer Name_ ·@9. Q() 

Truck# 

Item Din Dout 

. TAX ·-----
TOTAL 

·~ 

-~---.-
:• ;.. ..• . .. 

------ - ---- ---- -- --

.. 



---------·- . --- -------·--···· -----"=--=-·-=·-·-=-· :-:· :-::--:::-~-:-:::-':"·---:"'.-·:-:·--=--=-· =:::-:::-· ·-=---=-~---=·· -:-:···-=--':"'·--"":-~-::-:-':".:::'::::=:'"":"::":":":':::"::':"""-----.......... --====--=· --;;;;.·..;..;;.;;;;, 

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS} · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME'i'T AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractorcoinp1etesSECT10Ns1-tv) 

Number: N44255-95-D-6030 Title: Rep~irs at Operabl.e Unit A 

Government Point of Contact Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring /hi$ contract) 

SECTION II WASTE ID (The namberuhown in bold itab oom1$po11d kl the bb:116 on /he Wasle lnfOnnalion Sheet-) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) [25]: CN-635-0026 
Waste Description [6]: Concrete _d_eb_r_i_s_f_o_r_r_e_cy_c_l._in_g_._ _______ _ 

Directed Disposition (30]: (Check applicable i,o,r) 

O Landfill-Controlled Enter WDA % % % Waste Disposal Application# -----x Recycle D Reutilize (Reuse) D Trash O Other 

Ref: NAVSHIPYOPUGETINST P5090.11C 

Serial Number: 

FW-75-06 

Load Number: 

ll 
(Leave blank until copies d 
otignal have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 

• number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain trom w,s blockft1JandyourapprovedEnvironmentatP1an-1eter1ospec. Section 01575.J 

Permit Type and Number: (lfapplit:ableJ 

Facility Name: Kitsap Reclamation and Ma.teria1s 

Facifrty Owner: Pat Lockhart 

Facifrty Ad~ress: 3020 W. SheDllan Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the Contracto,J 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Clleclc applicable dsposition abow) 

STOP I I I Make enough e>ples of this original to match the estimated number of loads to be transported. Number the first copy ·01. • If there 
• • • will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 

PCB, orHW. 

SECTION V CONTRACTOR VERIFICATION . (To be completed by t11e ConlractolJ 

I hereby verify that the contents in this: 0 CONTAINER 'lzr TRUCK O ROLL-OFF BOX O OTHER 
(Chec/c~aboW) -

have been inspected by me and are as descnbed in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: Date: -::;.- l S'-Oo 

SECTION VI (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b:- I delivered the load contents as stated to the ress stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII RECEIVER 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Approved receiver · soil reuse are sometimes unattended. In this case, Transporter completes.) 

Recewer's Signature: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



Kitsap Reclamation & · Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 
(360) 373-1958 FAX 

TICKET 778 
TRUCK ID S3 
CU.STOf1ER 1 G '3 

. PRODliCT 17 
GROSS 

·K TARE 
t-.fET 
NET 

TIME: 06:42 AM 
P. O. NLt1.BER 

Customer Name 

Item 

P.O. Box 1129 
Port Orchard, WA 98366 

FOSTER i~HEELER 

CONCRETE --~ 
-46?80 LB 
266Ct0 LB 
2018() LB 
10 •. 09 TOt~ 

25 jlJL 00 

Din Oout 

TAX 

t: 

.. 



----- - --- --

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED f1'f THE GOVERNME'fT AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) Raf: NAVSHIPYOPUGET1NSTP5090.11C 

SECTION I CONTRACT NUMBER/TITLE (Contractor completes SECTIONS 1- tv) Serial Number: 

Number: N44255-95-Q-6030 Title: Repairs at.Operable Unit A FW-75-06 
·~)· 

Government Point of Contact Ji.a Tennyson ~:- Load Number: 

Phone Number: 360-396-0143 11--
(Enter the name and phone number of the (Leaw blank until CXJpies d 
Government POC mon~ng ~ contract) orignal have been made.) 

SECTION II WASTE ID (The numbers~ in bold iWcs CIJffll$()Ofld lo the~ on the Waste lnlOrmalion SMet.) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131700 

Waste Stream Number (WSN) [25]: CN-635-0026 When scales are not available 

Waste Description [6]. Concrete debris for recycling at place of delivery, enter 
number of cubic yards . 

• 
Directecl Disposition [30]: (Checkapplicablebolc) This number will be used by 

you to calculate weight for the 
D Landfill-Controlled EnlerWDA % % % Waste Disposal Application # summary. 

XRecycle D Reutilize (Reuse) OTrash D Other 

SECTION Ill FINAL DESTINATION (Obtain 6'on'I WIS block [17] and your approved Environmental Plan-refer lo Spec. Section 01575.J 

Permit Type and Number: (ilapplicableJ 

FaciTtty Name: Kitsap Reclamation and Materials 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 w. She~ Heights Road Phone: 360-373-1613 
Bremerton, WA 98312 

(Physical a,ti'ess only} 

SECTION IV FINAL DISPOSITION (To be completed by the CotitractoQ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOS.ED 
(Check applicable tfsposi6on allow) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy -01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the ContractoQ 

I hereby verify that the contents in this: 0 CONTAINER ~ TRUCK O ROLL-OFF BOX OOTHER 
. / (Check applicable description aboWI} 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: ~~,().A Date: ')-)_)"~O 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transpo,t vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work sJte, and 

b.- I deftVered the load co1nts as staj 1 the address stated in Section Ill. 

Transporter's Signature: r~ - - ~ /1 ,,., ___ Date: 7-l ~-OD 
. . 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver} -, 

I hereby verify I received the load contents as described in Section II at the address stated in Section Ill. 
(Note: Appro~ receiver ~soil~ are sometimes unattended. In this case, Transporter completes.) 

-· 
Receiver's Signature: '/i7f ./ . 

Print Name: Date: ?-J.5--oa 
ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall b6 completed for each load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



t. . . ,.,,-~',if."4'.-."{;.:: ,., .. ''""~.:r-':.:,L_: ___ ·::_ ---~--:~ - ... f .. 
L -- - ---- -------- -- .. --------- -- ...... J 

f 

Kitsap Reclamation.&. Materials, Inc. 
RECYCLING AND QUARRY ROCK 

. (360) 373-1613: 
(360) 373-1958 FAX 

TICKET 780 
TRUC-.K ID K8 
CUSTOMER 169 

.PRODUCT 17 
1:::;;ROSS 
K TARE 
t...fET 
NET 

TIME 06:58 AM 
P. O. NUMBER 

' P.O. Box 1129 
Port Orchard, WA 98366 

F"OSTER WHEELER 

CONCRETE 
45380 LB 
2-1-9.E.O LB .. 

·20420 LB 
·10 ... 21 TON 

25 .JIJL 00 

Customer Name . ,( ~ /1'- a:~ 

~EIV~DBy· 

Truck#. 

TAX 

TOTAL 

D In Oout 

,·· 
.;. 

... 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME>tT AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (ContractorcoinpletesSECTIONSI-IV) 

Number: N44255-9S-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (ThenumbetuhowninbolditalcsCOl'l8$pOlldlotheblOclc$onlhewastelnfonna6onSheet.} 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------Waste Stream Number (WSN) [25]: CN-635-0026 -------------------Waste Description [6]: Concrete debris for recycl.ing 

Directed Disposition [30]: (Check applicable box) 

O Landfill-Controlled Enter WDA % % % Waste Disposal Application # -------x Recycle O Reutilize (Reuse) 0 Trash O Other 

Raf: NAVSHIPYDPUGETINST PS090, 11C 

Serial Number: 

FW-75-06 

Load t:,umber: 

L3 
(Leave blank until CCJ)ies cl 
Otigna/ have been made.) 

Attach weight ticket here 

When scales are not available 
at place of deravery, enter 
number of cubic yards. 

This numberwiff.be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain rrom WIS bloclc C17J and your approved Environmental Plan-reterto Spec. Section 01s1s.J 

Permit Type and Number: (ifapplicab/eJ 

Facility Name: Kitsap Recl.amation and. Material.s 

Facility Owner: Pat Lockhart 

Facility Ad!iress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360.:.373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the ContractoQ 

Waste wiH be taken to the Section Ill address to be: 0 REUTIUZED X RECYCLED O DISPOSED 
(Check applic:able di$position abow} 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste. designated as ASBESTOS, 
PCB, orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecompletedbytheContractorJ 

I hereby verify that the contents in this: 0 CONTAINER bn'i'RUCK O ROLL-OFF BOX O OTHER 
(Check a~ desctiplion allow} 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contrador's Signature: ~ · Date: ;;.-)y·- 00 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verifieation signature at the work site, and 

b: I deHvered the load contents as ted to the dress stated in Section 111. 

Transporter's Signature: Date: 

SECTION VII (To be completed by ReceiverJ 

I hereby verify I received the load contents as de$cribed in Section II at the address stated in Section Ill. 
(Note: Approved receiver sites fl ii reuse 818 SQmetimes unattended. In this case, Transporter completes.) 

Receiver's Signature: ~--+--'::;;.;..~-==------------_...;.--------
Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



_._ ___ --~.:-.:..:...:._:_:.::::_-.:.:::...~~-- . ·- .. - ... _ ... ·- - ---- ... ·-- --

... 

Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 
(360) 373-1958 FAX 

· TICKET 782 
TRUCK ID S3 

. CUSTOMER 169 

· .. PRODUCT . 17. 
,:' GROSS 

· K .. TARE 
t--lE:T 
NET 

TI1£ 07:26 AM 
P. 0. NUMBER 

RO. Box 1129 
Port Orchard, WA 98366 

FOSTER t4HEELER 

-CONCRETE 
481-00, LB 
26600 LB.· 
21-800 .. ·LB 
10.90.TON 

25 JUL 00 

-~:\1- . 
. · ~ ~ 

Customer Name .t:A 1 f c? f 
Job 

Item 

Truck# 

TAX 

TOTAL 

Dtn Oout 

:~ 
. . r . . 

------

.. 



-··------·----· ·-·· - ···-·-·- - ··--·-· ·-·· ·-· ·-· -·· ···- ·--··- -

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED frf THE GOVERNME'il' AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) 

Ref: .NAVSHIPVOPUGETINST PSD90.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A FW-75-06 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360-396-0143 \~ 
(Enter the name and phone number of the ((.eave blank until copies of 
Govemment POC monitoring this contract} origna/ have been made.) 

SECTION II WASTE ID (1lrct numbera shown in bold itab oonespond lo the blodcs OIi the Wa.ste lnlonnalion Sheet.) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131700 

Waste Stream Number (WSN) [25): CN-635-0026 When scales are not available 

Waste Description [6]: Concrete debris for recyc:1ing at place of delivef)', el')ter 
number of cubic yan:!s . 

• 
Directed Disposition [30]: tChetlc appllcable tiox) This number will be u~ by 

you to calculate weight for the 
D Landfill-Controlled Enter WDA % % % Waste Disposal Application # summary. 

X Recycle D Reutilize (Reuse) OTrash D Other 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [11] and your approved Environmental Plan-refer to Spec. Section 01575.) 

Permit Type and Number: (lfappllcableJ , 

Facifrty Name: Kitsap Rec1amation and Materia1s 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 w. Sherm.an Heights Road Phone: 360-373-1613 
Bremerton, WA 98312 

(Physical ad1ress OIIIYJ 
. 

SECTION IV FINAL DISPOSITION (To be completed by the Conlracto,J 

Waste will be taken to the Section Ill address.to be: 0 REUTILIZED X RECYCLED 0D1SPOSED 
(Clleck applicable dsposi6on abooleJ 

·STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Conlracto,J ' 

I hereby verify that the contents in this: 0CONTAINER 0TRUCK 0 ROLL-OFF BOX OOTHER 
(Check applicable desctipooll alxNe) . 

have been inspected by me and are as descnbed in Section II and the WIS. No additional waste has been added. 

Contractots Signature: 1ll~~A- Date: -., "')- f'- Ci~ 

SECTION VI TRANSPORTER VERIFICATION (To be completed by ,tie Driver of the transpo,t vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b:- I delivered the load 'ents as statio the address stated in Section Ill. 

Transporter's Signature: .r _,.;;u:--\ A-· -:..,f~ Date: 7-?.5---00 . N 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received Ez: contenls as described in SO-. II at lhe address stated in Secllon Ill. 
(Nate: Approved receiver si~ far H reuse are sometimes unattended. In this case, Transporter completes.) 

Receiyer's Signature: ~ · _ 

Print Name: Date:· ~--~-tH> 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed far each load. SH reverse side far explanation of disposition descriptions and farm instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHI.Y PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



r -_ ~- -- '..I·-· ~- ,-.,.,.,...-------~------.....-.-------· r 
Kitsap Reclamation & Materials, Inc~ 

RECYCLING AND QUARRY ROCK 
(360) 373-1613 P.O. Box 1129 
(360) 373-1958 FAX Port Orchard, WA 98366 

No.43979 
TICKET 783 
TRUCK ID K8 

· CUSTOMER 16 9 

PRODUCT 17 
GROSS. 

• K TARE 
NE1'."·· 
NET 

TIME 07:38 AM 
P. O. NUMBER 

FOSTER WHEELER 

CONCRETE 
'4-1-640 .LB 
2-1-960 L~. 
:f9680 LB .. 
9. 84 TOt-4 

25 .JUL 00 

· · .· Cu.stomer Name l(R &{ . q-£4.u /La ). 

Job 

Item . 

Truck# 

TAX 

TOTAL 

Din Dout 

. ·. ~ 



· CONTRACi'OR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME..-r AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER I TITLE (ContractorcoinpletesSECTIONSt-tv) 

Number: N44255-95-D-6030 Title: Repairs at Operabl,;e Unit A 

Government Point of Contact: Jim Tennyson -----=-------------'---------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC f11!,'llitoring this contract) 

SECTION II WASTE ID fThe numbel$ s11own 1n bold itab eorrespond to the block$ on 111e waa tnforma6on .Slleet.J 

Waste Information Sheet (WIS) Serial Number: 131700 -----------------
Waste Stream Number (WSN) [25]: CN-635-0026 ---------------------Waste Description [6]: Concrete debris for recycling 

Directed Disposition [30]: (Check applicable ,-J 

D Landfill-Controlled EnterWDA % % %. Waste Disposal Application# 

X Recycle-1 D Reutilize (Reuse) D Trash D Other 

Ref: NAVSHIPYDPUGETINST PS090.1iC 

Serial Number: · 

FW-75-06 

Load Number: 

\s-
(Lsave blank until ccpies of 
o,f,;jna/ have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 
flumber of cubic yards. 

This number wiU be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain trom wrs block f11J and your approved Environmental Pla~tertx, Spec. Section 01515.J 

· Permit Type and Number: (If applicable) 

Facil~ Name: Kitsap Rec1amation anq. Materia1s 

Facility Owner: Pat Lockhart 

Facility Ad~ress: 3020 W. Sherm.an Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the OmtractorJ 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 0 DISPOSED 
(CINck applicable mposi6on abowt} 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecompletedbytheContractorJ 

I hereby verify that the contents in this: 0 CONTAINER "li7{' TRUCK O ROLL-OFF BOX O OTHER 
(Check applicat4"desctiplion allow} 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: ~ Date: t-' A ~ oo 
SECTION VI TRANSPORTER VERIFICATION (To be compleled by the Driver of the transpo,t vehicle} 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b.' I deUvered the load contents as stated the ress stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII 

I hereby verify I received the load contents as described in Section II at the address stated in Section 111. 
(Note: Approved receiver · soil reuse are sometimes unattended. .In this case, Transporter completes.) 

Receiver's Signature: 
--~;;.._ _____________________ _ 

Print Name: Date: 

· -~~L INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation_ & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O. Box 1129 
(360) 373-1958 FAX Port Orchard, WA 983~6 

N043981 · 
TIO~T 786 
TRUCK IDS 

··CUSTOMER f69 

PRODUCT 17 
GROSS 
K TARE 
t·.f.ET · · · 
NET 

FOSTER .J..iHtELER 

CONCRETE 
47500 LB 
21.740 LB 
-25760. LB 
12.88 TON 

TIME . 08: 09 AM . . 25 .JUL 1JO 
P. O. NUMBER 

-,, 
Otn Oout 

TAX. 

.. 



. CONTRAC1PR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED,- .MS DESIGNAT~ BY THE GOVERNME~ AS NOT HAZARDOUS WASTE (t:,W}! PCB, OR ASBESTOS) 

SECTION I CONTRACT NUMBER/ TITLE (Contractorcoinpletes SECTIONS 1-1v) 

Number. N44255-95-D-6030 Title: Repairs at Operabl.e Unit· A 

Govemment Point of Contact Jim Tenny~on 
____ ....__ ____________________ _ 

Phone Number. 360-396-0143 
(Enter the name and phone number of the 
Government POC monitoring thi$ contract) 

SECTION II WASTE ID (Thenumbe13showninboldWcacorrnpondtoit..bb;k;sont11eWastetn1bnnationSheet.J 

Waste Information Sheet (WIS) Serial Number: 131700 -----------------Waste Stream Number (WSN) [25]: CN-635-0026 
Waste Description (6]: Concrete -deb--r-i_s_f_o_r_r_e __ cy_cl._in_g ________ _ 

Directed Disposition (30]: <Check applicable ,-J 

O Landfill-Controlled EnterWDA % % % Waste Disposal Apprication # 

X Recycle O Reutilize (Reuse) 0 Trash O Other 

Rat. NAVSHIPYDPUGETINST P5090.11C 

Serial Number: 

FW-75~06 

Load Number: 

lb 
(Leave blank until copies of 
CJrig,1al have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 

• number of cubic yards. 

This number win be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain li'om w,s block £111 and yom- approved Environmental Plan-reterto Spec. Section 01575.J 

Permit Type and Number: (ifapplicableJ 

Facility Name: Kitsap Recl.amation and Ma.terial.s 
. . 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312. 

SECTION IV FINAL DISPOSITION (To be completed by the Contractor) 

Phone: 360-373-1613 

Waste will be taken to the Section Ill address to be: 0 REUTJLIZED X RECYCLED O DISPOSED 
(Chedc applicable dsposi6on abowJ 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • . If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the ContractotJ 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desctiplion abotte) 

have been inspected by me and are as described in Section II and the WIS. No adartional waste has been added. }· . _· 

Contractor's Signature: Date: T _ '>-J / (J{) 

SECTION VI TRANSPORTER VERIFICATION (To.be completed by the onverort11e transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b.- I delivered the load con ts as stated t the address stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver) 

I hereby verify I received th ents as described in Section II at the address stated in Section m. 
(Note: Approved receiver s for soil us_J_a __ 

Receiver's Signature: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 
(360) 373-1958 FAX 

TICKET 788 
TRUCK ID KS 
CUSTOMER 169 

PRODUCT 17 
GROSS 
K TARE 

·NET 
NET 

TIM£ 08:21 AM 
P. 0. NUMBER 

P.O. Box 1129 
Port Orchard, WA 98366 

FOSTE~ MHE£LER 

CONCRETE 
'."1-1360. LB . ....., 

·2--t'960·LB 
16-1-00 LB 
8.20 TON 

25 .JUL 00 

CustomerName d /t:56g" 
Job 

Item 

TAX 

TOTAL 

Din Oout 

I 

,, 
.·· 

-- --- ----·--···· ----

.. 



CQNTR~CTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARPED ITEMS DESlGNA TED BY THE GOVERNME>n" AS NOT HAZARDOUS WASTE (HW), PCB,. OR ASBESTOS) Raf: NAVSHIPYDPIJGETINST P5090.iiC 

SECTION I CONTRACT NUMBER I TITLE (Contractorcoinp1etes SECTIONS 1-1v) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operable Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring thi$ contract) 

SECTION II WASTE ID (The m.,,noernhown in bold ifa1k;s COf18SPOrld ID /he bb:ks on /he Waste lnlbnnalion Sheet.) 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) [25]: CN-635-0026 ____ ..;,..,;..~-------------
Waste Description [6]. Concrete debris for recycl.ing 

•1'""';$' 

• 
Directed Disposition [30]: (Chedc applicable ,-J 

O Landfill-Controlled Enter WDA % % % Waste Disposal Application# 

X Recycle D Reutilize (Reuse) D Trash D Other 

EW-75-06 

Load Number: 

11--
(Leave blank until copies of 
Otigin8J have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 
Qumber of cubic yard$. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION III FINAL DESTINATION (Obtain flOm WIS bloclc f17J and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapplica/JleJ 

Facility Name: Kitsap Recl.amation and Material.a 

. Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 w_ Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by t11e ContractotJ 

Waste will be taken to the Section Ill address to be: D REUTIUZED X RECYCLED 0 DISPOSED 
(Check applicable dsposj6on above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01: ·1t there 
wiH only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by t11e Contractot1 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applcaple desCliplion abowJ 

have been inspected by me and are as described in Section II and the WIS. No additional waste has been added. 

Contracto(sSignah.lre: ~~ Date: j-) ~oo 
SECTION VI TRANSPORTER VERIFICATION rro be completed by the Driver ott11e transpo,t vehicleJ 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b: I delivered the load conten sta ed t address stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver) 

I hereby verify I received TnA'-"""U, 

(Note: Approved receiver 
in Section II at the address stated in Section Ill. 

n this case, Transporter completes.) 

· Receive(s Signature: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form sheH be completed for each load. See reverse sJde for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor~ the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O. Box 1129 
(360) 373~1958 FAX Port Orchard, WA 98366 

N043984 
TICKET 789 
TRUCK ID S3 
CUSTOMER 169 FOSTER WHEELER 

... ~ 
.. , 

.) 

PRODUCT 17 
GROSS
I< TARE. 
NET- . 

C.oocRtrE 
..:f-7820 
2se.oo 
21220 
10 .. 61 

LB 
LB 
LB 
TON 

~ ..-,,. ..•.. 

.NET 

TIM£ 08:56 AN 
P.O. NUMBER 

25 -JUL 00 

customer Name d rJ<f f j" 

Item Din Oout 

TAX 

TOTAL 

'~ ._ __ _ 



,.....-., - -· - -. - - -- - -- . . -··----

CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(fOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMEtff AS NOT HAZARDOUS WASTE {HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYOPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/ mLE {Contrador completes SECTIONS I - IV) Serial Number: 

Number: N44255-9~-D-6030 Title: Repairs at Operab1e Unit A FW-75-06 

Government Point of Contact Jim Tennyson Load Number: 

Phone Number: 360-396-0143 1§ 
(Enter the name and phone number of the (Leave blank un6J copies of 
Government POC monitoring this conttact} orignel have been made.) 

SECTION II WASTE ID (The numbers._ in bold italk:a t:CffflSPOtld to the blocks on the Waate lnformalion Sheet) Attach weight ticket here 

Waste Information Sheet (WIS) Serial Number: 131700 

Waste Stream Number (WSN) [25]: CN-635-0026 When scales are not available 

Waste Description [6}: Concrete debris for recycling at place of delivery, enter 

number of cubic yards. 

' 
Directed Disposition [30}: (Check applicable box) This number will be used by 

you to calculate weight for the 
D Landfill-Controlled EnterWDA % % % Waste Disposal Application # summary. 

XRecycle D Reutilize {Reuse} OTrash D Other 

SECTION Ill FINAL DESTINATION (Obtain from W1S bloclc (17J and your approved Environmental Plan-refer to Spec. Section 01575.} 

Permit Type and Number. (ifapplicableJ 

Facility Name: Kitsap Reclamation and Materials 

Facility Owner. Pat Lockhart 

Facility Ad~ress: 3020 w. Sherm.an Heights Road Phone: 360-373-1613 
Bremerton, WA 98312 

(Pllysit;al addl&ss only) 

SECTION IV FINAL DISPOSITION (To be completed by the Contractoq 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED 
(Check applicable~ abcMI) 

0 DISPOSED 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy ·01: If there 
will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB, orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contradolj 

I hereby verify that the contents in this: 0CONTAINER OTRUCK 0 ROLL-OFF BOX OOTHER 
(Check applicable descdption allow) 

have been inspected by me and are as described in Section II and the WI$. No additional waste has been added. 

Contrador's Signature: ~ ~ - Date: ±-) 5 OD 

SECTIONVl TRANSPORTER VERIFICATION (To be completed by the Driver of the transpo,t vehicle} 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b.~ I delivered the load ~tents as ~ r the address stated in Section Ill. 

Transporter's Signature: , ~ - _;.- - - "'i'~ Date: 7 -2. s--oo 
SECTION Vll RECEIVER SITE VERIFICATION (To be completed by Receiver} 

I hereby verify I receiv~- ;.._ ;;;,,.- as described in Section II at the address stated in Section Ill. 
(Note: Approved receive sites for soil syre sometimes unsottA?trted. In this case, Transporter completes.) 

C • r ->' /J --

Receiver's Signature: .A" /7.,,)f ~ / Y 17 - , ,., , -----...._ 
~ z-~~ D Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 

- ---'Tlpi/ed and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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1.. Kitsap Reclamation & Materials, Inc. 

RECYCLING AND QUARRY ROCK 
(360) 373-1613 
(360) 373-1958 FAX 

N0.43985 
iICKET 795 
TIWCK ID 1<8 
CUSTOMER 1€,9 

PRODUCT 17. 
GROSS 

.K TARE 
MET 
NET 

TIME 09:25 AM 
P. O. N!JM:BER 

P.O. Box 1129 
Port Orchard, WA 98366 

f~TER HHEELER 

CONCRETE 
45400 LB 

·2496·0· .. ·LB 
20440 LB 
10 .. 22 TOt,l 

25 ,JUL 00 

Customer Name ;Ji J£~t' 

TAX 

.TOTAL 

.. 

. I 



r:::-~-~=···=---~-~---:::;.:·--:;::--::::·---~--=---=--~--:':----~--~--;;::·-~7:'":~=-=~~:-=:-::-~==~--:';-'7.--==-=·--"':---=--~::::::--~-.;..;..-;.;......~---------~.;.;...:;;;;;;,;,__;.;.;_::,---~ 
CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNME-.T AS NOT HAZARDOUS WASTE (HW), PCB, OR ASB_ESTOS) Raf: NAVSHIPYOPUGETINST PS090. iiC 

SECTION I CONTRACT NUMBER/ TITLE . (Contractorcoinp1etes SECTIONS 1- N) Serial Number: 

Number. N44255-95-D-6030 Trtle: Repairs at Operab1e Unit A 

Government Point of Contact Jim Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phone number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (TIie 11U111beta ~ m /Jo/d itab conesponc11o t11e b/oc/cson t11e Waste tnlormation Slreet.J 

Wastelnformation Sheet {WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) [25]: CN-635-0026 -------------------. Waste Description [6}: Concrete debri.s for recyc1i.ng 

Directed Disposition [30]: (Check applicable 11ox) 

D Landfill-Controlled Enter WDA % % % Waste Disposal Application # -----x Recycle D Reutilize (Reuse) D Trash D Other 

FW-75-06 

Load Number: 

rt 
(Leave blank until copies d 
Otigina/ have been made.) 

Attach weight ticket here 

When scales are not available 

at place of delivery, enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain tn,m WIS block £171 and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifappbbleJ 

Facility Name: Kitsap Reclamation and Materi.a1s 

Facility Owner: Pat Lockhart 

Facility Ad~ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the ContractotJ 

Waste will be taken to the Section Ill address to be: D REUTILIZED X RECYCLED 001SPOSED 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
wiU only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (TobecompletedbytbeContractotJ 

I hereby verify that the contents in this: 0 CONTAINER O TRUCK O ROLL-OFF BOX O OTHER 
(Check applicable desc:nF6on abowJ 

have been inspected by me and e as described in Section II and the WIS. No additional waste has been added. 

Contractor's Signature: · . Date: 7--) f' -- tJ~ 

SECTION VI TRANSPORTER VERIFICATION (To be completed b¥ t11e Driver of the transpo,t vehicle} 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b.~ I derivered the load contents as stated to th d ress stated in Section Ill. 

Tran$porter's Signature: 

SECTION VII 

Receiver's Signature: 

Print Name: Date: -;7 -cJ~-

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load. See reverse side for explanation of disposition descriptions and fonn instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113• 
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__ _j ______ _ 

Kitsap Reclamation- & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 
(360) 373-1958 FAX 

N0.43991 
TICKET 797 
TRUC.1t: ID S3 
CUSTOMER 169 

PRODUCi -- 17 
-GROSS 
K TARE 
NET--
NET 

TIN£ 10: 10 AM 
P. O. Nl.JMBER 

P.O. Box 1129 
Port Orchard, WA 98366 

FOSTER WHEELER 

CONCRETE 
358€-..0 
26600 

9260-
4 .. 63 

25 JUL 00 

:TAXI-_ ----

TOTAL 

J 



CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR -~u DISCI.ROED ITEMS DESIGNATED BY THE GOVERNME'iT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST PS090.11C 

SECTION I CONTRACT NUMBER/TITLE (Contractorcoinp1etesSECT10NSl-tv) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact: Jim. Tennyson -----=-------------------
Phone Number: 360-396-0143 

(Enter the name and phOile number of the 
Government POC monitoring this contract) 

SECTION II WASTE ID (Thenumbenshowrr1nboldita1ca-..aspo,rd/Jo111eblot;lcaont11eWHtetnlonna6onS1teet.J 

Waste Information Sheet (WIS) Serial Number: 131700 ---------------
Waste Stream Number (WSN) [25/. CN-635-0026 ---------------------Waste Description (6]. Concrete debris for recyc1ing 

... , 

' Directed Disposition (30]: (Check applicable bolC) 

O Landfil~ntrolled EnterWDA % % % Waste Disposal Application# 

X Recycle O Reutilize (Reuse) D Trash D Other 

FW-75-06 

Load Number: 

)o 
(Leave blank until copies d 
original have been made.) 

Attach weight ticket here 

When scales are not available 
at place of delivery, enter 

oumber of cubic yards . 

This number wUI be used by. 
you to calculate weight tor the 
summary. 

SECTION III FINAL DESTINATION (Obtain from w,s bloclc f17J and your approved Environmental Plan-refer to Spec. Section 01575.J 

Permit Type and Number: (ifapplicableJ 

Facility Name: Kitsap Recl.ama.tion and Ma.teria1s 

Facility Owner: Pat Lockhart 

3020 W. Sherm.an Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed byt11e Contraclol1 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED X RECYCLED O DISPOSED 
(Check applicable mpositlon ~ 

STOPf ff Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy •01.· If there 
. • • • wiU only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 

PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (To be completed by the ContractorJ 

I hereby verify that the contents in this: 0 CONTAINER ~RUCK O ROLL-OFF BOX O OTHER 
(Ch«:k~aboveJ 

have been inspected by me an 

Contrador's Signature: 

SECTION VI 

I hereby verify the following: 

(To be completed by the Driver of the transport vehlcle) 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b: I delivered the load ts as stated to th address stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII (To be completed by Receiver} 

~-~,ntents as described in Section II at the address stated in Section Ill. 
se are so ell es unattended. In this case, Transporter completes.) 

Receiver's Signature: 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 

This form shall be completed for "each load. See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 



Kitsar, Reclamation & Materials, Inc. 
RECYCLING AND QUARRY ROCK 

(360) 373-1613 P.O: Box 1129 
(360). 373-1958 FAX Port Orchard, WA 98300 

Nb.44022 
TIC.l(ET 836 
TRUCK ID KS 
·cusra1£R 16s 

PRODUCT 17 
GROSS 

• - ·K. TARE 
t..fET 
NET 

rrMt os:.;s AM 
P. Oa NUMBER. 

· Item 

;,; . .. . . .. ~ . .., . ' 

FOSTER l.JHEELER 

C..11NCRETE 
·· 35260 LB --
24'9E.o ·LB· 
10300.LB 
· 5. 15 TON_..· 

26 JUL 00 

r\-h·1A .. · 
~·,J-t_)· 

· ,., Ooui 

TAX L-----
TOTAL 

.. 



CONTf:lACTOR'S SOLID WASTE TRACKING SHEET (SWTS) · 
(FOR ALL DISCARDED ITEMS DESIGNATED BY THE GOVERNMINT AS NOT HAZARDOUS WASTE (HW), PCB, OR ASBESTOS) Raf: NAVSHIPYOPUGETINST P5090.;ic 

SECTION I CONTRACT NUMBER/ TITLE (Contractorcoinp1etes SECTIONS t-tv) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A 

Government Point of Contact: Jim Tennyson -----=-------------------
Ph one Number: 360-396-0143 

(Enter the name and phone number of the 
Govemment POC monitoring this contract) 

SECTION II WASTE ID (Tlrenumbetssliownin~itaicsconespondto111e~on111eWaste1nlomla6onSJ1eet.J 

Waste Information Sheet (W)S) Serial Number: 131700 . ~~'& 
Waste Stream Number (WSN} [25]: CN-635-0026 -,-~-,--------------------Waste Description [6}: Concrete debris for recycl.ing Ill IC Q;,2 2000 

Directed Disposition (30}: (Check applicable bole) 

O Landfill-Controlled Enter WDA % · % % Waste Disposal Application # 

X Recyde D Reutilize (Reuse) D Trash D Other 

FW-75-06 

Load Number: 

~l 
(Leave blank until copies d 
on;jnal have been mac/e.J 
Attach weight ticket here 

When scales are not available 

at place of delivery,·enter 

number of cubic yards. 

This number will be used by 
you to calculate weight for the 
summary. 

SECTION Ill FINAL DESTINATION (Obtain from wrs blaclc f17J and your approved Environmental Plan-reterto spec. Seclion 01575.J 

Permit Type and Number: (ifapplic:ableJ 

Facility Name: Kitsap Recl.amation and :t,raterial.s 

Facility Owner: Pat Lockhart 

Facility Ad9ress: 3020 W. Sherman Heights Road 
Bremerton, WA 98312 

Phone: 360-373-1613 

SECTION IV FINAL DISPOSITION (To be completed by the ContractorJ 

Waste will be taken to the Section Ill address to be: D REUTILIZED X RECYCLED OOISPOSED 
(Check applbble dispo$ition abow} 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • .If there 
wiU only be one load, use this original Instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTION V CONTRACTOR VERIFICATION (Tobecom~byt11eContractot1 

I hereby verify that the contents in this: 0 CONTAINER RUCK O ROLL-OFF BOX . 0 OTHER 
(Check 

the WIS. No additional waste has ~a~::add~ O\\ eQ 
,:: 

have been inspected by me ~-r ., ~- ~ 

Contractor's Signature: 

SECTION VI 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b.~ I dertvered the load nts as stat o the address stated in Section Ill. 

Transporter's Signature: Date: 

SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver) 

ntents as described in Section U at the address stated in Section Ill. 
son:ldn:ze.s unattended. In this case, Transporter completes.} 

Print Name: Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This fonn shall be completed for each load. See revef'S8 side for explanation of disposition descriptions and fonn instructions. The data will be 
compil6d and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 
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Kitsap Reclamation & Materials, Inc. 
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CONTRACTOR'S SOLID WASTE TRACKING SHEET (SWTS) 
(FOR AU DISCARDED ITEMS DESIGNATED BY THE GOVERNMENT AS NOT HAZARDOUS WASTE (HW}, PCB, OR ASBESTOS) Ref: NAVSHIPYDPUGETINST P5090.11C 

SECTION I CONTRACT NUMBER/ TITLE (Contractor completes SECTIONS I - IV) Serial Number: 

Number: N44255-95-D-6030 Title: Repairs at Operab1e Unit A FW-75-07 

Government Point of Contact: Jim Tennyson Load Number: 

Phone Number: 360,-396-0143 1 
(Enter the name and phone number of the (Leave blank unb7 copies of 
Government POC monitoring this contract) origna/ have been made.) 

SECTION II WASTE ID (The numbers shown in bold itallcs correspond to the blocks on the Waste Information Sheet) Attach weight ticket here 

Waste lnfonnation Sheet (WIS) Serial Number: 107810 fOv bt:tlloJ\S 
Waste Stream Number (WSN) [25]: CN-660-0019 When scales are not available 
Waste Description [6]: Decontamination Water from equipment cleaning at place of delivery, enter 

number of cubic yards. 
~ 

Directed Disposition [30]: (Check applicable box) This number will be used by 
you to calculate weight for the 

D landfill-Controlled EnterWDA % % % Waste Disposal Application # summary. 

Recycle D Reutilize {Reuse) 0Trash X Other To Sanitary sewer 

SECTION Ill FINAL DESTINATION (Obtain from WIS block [17] and your approved Environmental Plan-refer to Spec. Section 01575.J 

Pennit Type and Number: (rfappt;cableJ 

Facility Name: PSNS Sanitary sewer m.anho1e near SW corner of building 513 

Facility Owner: 

Facility Address: - Phone: 
(Physical address only) 

SECTION IV FINAL DISPOSITION (Tobe completed bythe Contractot1 

Waste will be taken to the Section Ill address to be: 0 REUTILIZED RECYCLED XDISPOSED 
(Check applicable disposition above) 

STOP!!! Make enough copies of this original to match the estimated number of loads to be transported. Number the first copy "01. • If there 
Will only be one load, use this original instead of a copy. DO NOT USE THIS FORM FOR waste designated as ASBESTOS, 
PCB,orHW. 

SECTIONV CONTRACTOR VERIFICATION (To be completed by the Contracto,) 

I hereby verify that the contents in this: 0CONTAINER 0TRUCK 0 ROLL-OFF BOX X OTHER 2 Drums 
(Check applicable description above) 

have been inspected by me an.Pie as descri~I and the WIS. No additional waste has been added. 

Contractor's Signature: 1JM;l{Lf)- , . Date: ?-1-0I) 

SECTION VI TRANSPORTER VERIFICATION (To be completed by the Driver of the transport vehicle) 

I hereby verify the following: 

a. No material or waste was added or removed after loading and verification signature at the work site, and 

b. I delivered the load cont~e a~ated in Section Ill. r±·W Transporter's Signature: (\},)._/l.._ Date: . . 
SECTION VII RECEIVER SITE VERIFICATION (To be completed by Receiver) 

I hereby verify I received the load contents as described in Section II at_ the address stated in Section rn. 
(Note: Approved receiver sites for soil reuse are sometimes unattended. In this case, Transporter completes.) 

Receiver's Signature: NA 

Print Name: NA Date: 

ALL INFORMATION AND SIGNATURES MUST BE LEGIBLE. 
This form shall be completed for each load See reverse side for explanation of disposition descriptions and form instructions. The data will be 
compiled and summarized by the Contractor on the CONTRACTOR'S MONTHLY PROJECT WASTE SUMMARY REPORT, PSNS 5090/113. 

PSNS 5090/114 (Rev. 11-99) (Front) 
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WASTE WATER DISCHARGE TO SANITARY SEWER 
For generators use 

Phone# 3teo ,..51B .... ~( 8P 

• ...-·•'---:7-

Per the.attached Lab/pH analysis # 11,, ~-{t'rdJ.'ibJu. waste ~~ter from 

waste stream# CN-f.p1po .-tJtJ(1 , may be discharged to the sanitary sewer. 

D 

Authorization applies to this batch only. Subsequent batches must.. 
be analyzed and authorized separately. 

Authorization applies to this waste stream for one year from the 
date of this notice, or when otherwise notified, provided the process 
does not change. It is the responsibility of the waste originator to 
contact S/90 HM for re-designation if the process changes ( different 
materials or equipment used, different substrate etc.) or when this 
notice expires. 

Name of Product which 
will go to sewer: 

Max. gallon amount per 
day to sewer: 

l 

C/106.31 1 ff . 
Concurrence: . Jl'UltJ'f~ ----7-· ..___ _____ _ 

(;,}·1.1/, ~ Date: 
r t 

Change# 3 (03,27-00) 
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